THE LANCET, Janvary 21, 1882. 


Hemarks 


CHRONIC BRONCHIAL CATARRH. 
By CHARLES GIBSON, M.D., 


‘CONSULTING PHYSICIAN TO THE NEWCASTLE DISPENSARY, 
LATE PHYSICIAN TO THE NEWCASTLE 
INFIRMARY, ETC. 


THE mucous membrane of the whole respiratory tract, 
from the cutaneous surface to the pulmonary vesicles, is 
susceptible of catarrhal disorder. Chronic bronchial catarrh, 
however, usually affects both lungs at the same time, and 
especially the middle and lower portions of them, the 
medium and larger bronchial tubes being most commonly 
affected. It deserves recognition, moreover, that consti- 
tutional fever is usually absent in these affections, and that 
when long continued they are commonly associated with 
emphysema, Although chronic catarrhal disorders of the 
respiratory mucous membrane do not of themselves effect a 
large mortality, they produce great discomfort and injary, 
which show themselves often in other organs; and it should 
be remembered that the actual cure of chronic bronchial 
catarrh by the agency of the physician is really the excep- 
tion rather than the rule in our own times, 

Chronic bronchial catarrh occurs as a primary, genuine, 
idiopathic affection. It frequently arises, however, as an 
affection secon to diseases of the langs (as acute bron- 
chitis), and also to non-pulmonary diseases, It exists from 
time to time as cause and as effect in mechanical dis- 
turbances of the circulation ; in hypertrophy and dilatation of 
the right ventricle of the heart; insufficiency of the mitral 
valves; fatty degeneration of the muscular structures of the 
heart, especially those of the right ventricle; the outcome 
probably of impertect oxidation consequent upon sustained 
contact with impure blood. As a primary affection it is 
frequently associated with tion the bronchial 
membrane without any appreciable inflammation whatever. 
Sometimes, however, the mucous membrane is actually 
exsangained. The bronchial discharge varies greatly— 
mauco-puralent or mucous, of different combinations and 
qualities, or serous with few cellular constitaents. The 
etfects of contact of these secretions with the bronchial tubes 
themselves are often considerable : hypertrophy or atrophy of 
the mucous membrane, abnormal conditions of its muci- 
parous glands, &c., or even disintegration of the bronchial 
mucous membrane and of the walls of the bronchi 2 
By long-continued catarrhal disease the calibre the 
bronchial tubes sometimes becomes greatly altered, dilata- 
tions and contractions showing themselves, it may be, 
irregularly. Occasionally the tubes show very considerable 
dilatations, the contractile tissues around them becoming 

ace actually unable to expel completely the secretions 
which are therein accumulated. This condition of a 
this state of bronchiectasis—has two consequences, which 
in fact become of diagnostic value. First, the sputam expec- 
torated is fetid commonly; second, the fetid muco-pus 
which is discharged has within it new vitalised forms, which 
are doubtless the result of septic changes in the diseased 
secretions, 

It may be accepted, then, that the anatomical lesions 
special to chronic bronchial catarrh are not well-marked. 
And yet it is difficult to recognise the presence of pus- 
corpuscles in the sputa without recognising at the same 
time the presence of inflammatory action. Usually, how- 
ever, there is not even manifest engorgement of the mucous 
membrane, and de:quamation of the epithelium is often the 
only visible microscopic lesion. Here, at least, the catarrh 
may be regarded as a lesion of secretion. —_- 

_ The state of the therapeutics of chronic bronchial eatarrh 
is very unsatisfactory both in aim and ia result. Consti- 
tutional remedies have been for the most part relied upon, 
and these have been of varied quality. The local treatment 
has commonly resolved itself iat» the employment of counter- 
irritants and sedatives to the skin of the thorax, and some- 
times the direct application of medicinal substances to the 
tracheal and bronchial mucous membrane. Dr. Horace 
Green, Dr. Hughes Bennett, and others have carried charged 


bronchi themselves, and it is said that the eee have 
been, from time to time, very beneficial. oubtless these 
applications have been skilfully made, and their employment 
has been justified by the exigencies of the cases so treated. 
Bat this bold aud dangerous mode of treatment needs not 
to be resuscitated. Local applications can be made much 
more safely, much more simply, and quite as effectually. 
Then fumigations have been employed, inhalations of so- 
called pulverised fluids, and actual injections into the 
bronchial tubes. In the face of all this it is curious to note 
that the possibility of conveying medicated substances to 
the bronchial membrane by inhalation has been denied by 
distinguished medical authors, and even by intelligent 
physicians resident in neighbourhoods where the non- 
malignant melanotic lung of coa!-miners is to be found 
abundantly. The maleficent agency of the dust inhalations 
in certain other industrial avocations appears also to be for- 
gotten in this denial. These are vagaries in scepticism. 
Although cases present themselves which demand + 

consideration, it is manifest that the first broad indication in 
the treatment of cbronic bronchial catarrh is to remove the 
patient from influences surrounding him which are inimical 
to bis bodily well-being ; and wheo this indication has been 
fulfilled, the constitutional and local treatment of the disease 
may be at once pursued. The employment of turpentine by 


inhalation and by deglutition, copaiba, am 
senega, benzoic acid, perchloride of iron, ergot (a remedy of 
great power and usefulness), carbolic acid (as an antiseptic) ; 
chloride of ammonium, perbaps cantharides, counter- 
irritants to the surface of the chest; perhaps compensative 
discharges (as by a seton on the chest, arm, c.), or the in- 
unction of croton oil, &c.; perhaps emetics (as in bronchi- 
ectasis) ; aps stimulants and tonics. lpecacuanba is 
rarely useful, and potassio-tartrate of antimony never ; per- 
haps astringents (as acetate of lead, tannin, &c ) Narcotics 
are sometimes, but rarely, useful. Finally, and most im- 
portantly of all, inhalatious of nitrate of silver, sulphate of 
copper, sulphate of zinc, alam, &c. 

A man, aged forty-five, had been affected with bronchial 
catarrh for many years. Ia March he suffered more severely 
than he had ever suffered before. Pain in the right chest 
was then complained of, and some dyspn@a on exertion and 
on assuming the horizontal posture. — was quickeved 
a little, some thirst was present. The urine was high- 
coloured, acid in reaction, and, on cooling, deposited lithates 
of ammonia largely. The skin in temperature, and in 
diaphoresis, differed little, if at all, from the normal! state. 
There was no appreciable departure from the state of health 
in the ———— functions, and the patient took his 
food w Nevertheless he drooped, losing both strength 
and flesh persistently. Auscultation proved that the lungs 
admitted air freely. In the course of two or three weeks, 
however, the usual vesicular wheezy respiration was every- 
where obscured by loud, moist riles. Expectoration of 
muco-pus was abundant. By-and-by flushings of heat 
came over the patient every evening, and there were occa- 
sionally followed by free diaphoresis. At night, too, on 
awaking from short sleeps, he was again and agein bathed 
in sweat. Auscultation now detected tubular breathing in 
the neighbourhood of, but beneath, the right nipple, and in the 
same locality pronounced vocal resonance. In a sbort time the 
bronchial breathing here became louder and cavernous ; 
the bronchial voice was transmuted into pectoriloquy. The 
expectoration was abundant, thick, yellowish, charged with 
air-bubbles, and fetid, conveying to the gentleman who had 
charge of the case the impre-sion that gangrene of the lung 
was present. It was at this point in the patient's history 
that my connexion with the case began. The progression of 
the disorder and the general appearance of the patient were 
against the conclusion that enbeosuler disease was present. 
The position of the pain iv the chest, and of the cavernous 
respiration, as well as the pectoriloquy, and the undecided 
character of the constitutional symptoms, bore testimony 
agaiust the presence of a vomica, while the odour of the 
sputa was wanting in that peculiarly disgusting quality 
which holds so distinctly in pulmonary gangrene. Then 
a quantity of sputum was boiled in caustic soda, 
and carefully examined by the aid of the microscope. 
This examination failed to detect any pulmonary elastic 
fibre. A portion of recently ejected phlegm was likewise 
examined, and was found to be swarming with living rod- 
lixe bodies. There was in this case, also, but fitfally, 
slight cyanosis. The diagnosis, thus ey complete now, 
was that bronchiectasis existed in the right ; that there 
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was no vomica and no gangrene; and that for the rest the 
case was one of chronic bronchial catarrh, Upon this 
opinion the treatment was systematically carried out. An 
emetic was at once administered and a large quantity of fetid 
muco-pus from the bronchial was dis ed, to 
the great relief of the patient. In the next place, carbolic acid 
inhalations were prescribed, and to be taken into the stomach, 
fifteen minims each of balsam of copaiba and of turpentine. 
The patient was ordered to remain in his bedroom and to 
have a simple but generous diet. The emetic was repeated 
from time to time, and the earbolic inhalations and the 
mixture of turpentine and copaiba were continued, each at 
the rate of three times a day. Ina week the patient was 
greatly improved, the physical signs even were much less 
pronounced, and the offensive odour of the sputa was 
entirely removed. Now inhalations of finely powdered 
nitrate of silver, suitably diluted, were substituted for the 
carbolic acid, and cubeb powder took the place of the 
copaiba and tarpentine mixture. After taking the cubeb 
powder for a short time the stomach of the patient rebelled, 
and the inhalations of nitrate of silver only were persevered 
with. The patient progressed steadily, so that at the end 
of six weeks from the time of first using the inhalations, 
the catarrh had entirely passed away and the patient wore 
the appearance of robust health. 

Another case was that of a man, aged fifty-four, who had 

tedly suffered from bronchial catarrh,. In the autumn 
uent cough and expectoration of thick, frothy phlegm, 
oan inane weeks was his own doctor. The little febrile 
movement which ushered in the catarrh soon passed away. 
Bat the cough continued, and with it there was now profuse ex- 
pectoration of muco-pus. The general health began seriously 
to suffer; the body became thin and feeble. The sleep was 
unrefreshing, and diarrhoea uently recurred. In this 
patient the physical signs indicated some condensation of tissue 
at the apices of both lungs. There was a history of phthisis in 
his family, and altogether the case was most unpromising, 
After attention to the condition of the digestive organs 
and the establishment of a suitable dietary, tonic medicines 
were ordered and inhalations of nitrate of silver. These inha- 
lations were not at first well borne ; the cough became more 
troublesome, the expectoration more profuse, and there was 
a feeling of great discomfort, which was referred to the whole 
chest. The inhalations of nitrate of silver were therefore 
withheld, and those of muriate of morphia, in doses of one- 
grain, several day, were This 
c of treatment was ex ingl to ient, 
was continued for more The 
however, was not greatly relieved either in the quantity or 
quality of the fluid expectorated, and the inhalations of 
nitrate of silver were resumed. Happily they were now 
borne without the slightest irritation either of the larynx 
or of the bronthial tubes, and were unceasingly per- 
severed in for four weeks. The tonics—varied in 
and quality from time to time—were continued, Food and 
alcoholic stimulants were liberally given. At the end of 
the four weeks very considerable improvement had been 
effected. A change of abode was now made, and after a six 
weeks’ sojourn in the south of England, daring the greatest 
part of which the inhalations were punctiliously continued, 
the patient returned home altogether free from the catarrhal 
disorder, and very greatly improved in strength and in 
general health. 

These recitals have been made as simple and as brief as 
possible, Cases, however, could be multiplied, and more 
systematic reports could be readily introduced. But the 
aims of this paper have been to introduce the principle of 
treatment by inhalation of dry powders, and to afford assur- 
ance that the application of drugs by direct contact with 
diseased bronchial membranes can easily and safely 
effected ; and that such treatment is competent to the pro- 
duction of results which, probably, no other means are 
capable of effecting. 


HosprraL AMBULANCES,—A meeting will be held 
early in February for the pu of considering the proposal 
to introduce a general hospital ambulance system throughout 
the metropolis. The Duke of Cambridge, as President of the 
London Hospital, wil! preside. The ambulance waggon lately 
presented to the London Hospital by Mr. Crossman will be ex- 
hibited and explained by Dr. Howard, who will also give a 
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DISEASES OF THE TESTICLES AND THEIR 
COVERINGS. 
By H. ROYES BELL, F.ROS. En«., 


SURGEON TO KING’S COLLEGE HOSPITAL. 


LECTURE L—Panrrt II. 

VAGINAL heematocele results when blood is effused into 
the normal tunica vaginalis or into a hydrocele. There is a 
history of an injury and the connective tissue is swollen and 
discoloured. Sir William Fergusson’s patient left a needle 
used to evacuatea hydrocele in the sac by misadventure. The 
enlargement is painful, sudden, and progressive, hard and 
dense, with a solid rather than fluctuant feel, the 
scrotum being much thickened and doughy; the tunica 
vaginalis is also thickened, fibrous, and filled with blood, 
fluid and in clots, and tough decolorised fibrin. When the 
effusion is slight and stationary it will become absorbed 
under the application of cold, and muriate of ammonia and 
spirit lotion, Ifthe blood be mixed with hydrocele fluid it 
may be drawn off through a cannula. If rapid swelling 
comes on, attended with pain and fever, it will be necessary 
to lay the parts freely open, turn out the blood-clots and 
fibrinous casts, tie all the bleeding points and dress lightly 
with lint. In the case of a feeble old man it would be a less 
formidable operation to amputate the whole mass and avoid 
the after suppuration. When the skin is sound an opera- 
tion performed with aot precautions would give the 
best chance of success, When blood is effused into the 
cellular tissue of the cord a diffused hazematocele results ; the 
blood may be effased into a cyst of the spermatic cord, Mr. 
Bowman has placed a remarkable case on record. A 
farmer had had a bhematocele for ten years; it was for 
seven years as large as a hen’s egg; but for three years past 
increased enormously in size. It formed an immense 
tumour, reaching down to his knees, was dark coloured, 
covered with very large veins, and its contents had undergone 
decomposition after a puncture had been made, 
testicle, slightly enlarged, was at the lower part of the 
swelling freely movable, the tunica vaginalis was also free 
from adhesions. As hematoceles increase rather than 
diminish in size, they should be operated on. MM. Cornil 
and Ranvier describe an intra-testicular hematocele the size 
of a small apple traversed by thick-walled bloodvessels 
situated in the centre of the testicle. 

Elephantiasis scroti is of two kinds: the ordinary or firm 
variety, due to earinige d of the tissues and vessels; and 
a second kind in which the lymphatics and lymph spaces 
play the more prominent “< to which the name “lymph 
varix” has been given by Dr. V. Carter, “ nzevoid elephanti- 
asis” by Sic Joseph Fayrer, and ‘‘lymph scrotum” by 
Dr. Manson. The disease, which is common in inter- 
tropical countries between the ages of twenty and forty, sets 
in with severe constitutional symptoms, the temperature 
is raised, there are nausea, vomiting, and rigors. Intense 
pain is complaioed of in the lumbar region, in the groins 
and testicles, which become swollen; also the spermatic 
cords, which, when the swelling subsides, give rise to hernia. 
The parts enlarge after each febrile attack from exudation. 
When the growth has attained a large size the febrile 
attacks diminish in severity, and the patient gets stronger ; 
the scrotum becomes hypertrophied, very heavy, and rugose 
on the surface. If the skin of the penis is affected it is 
much enlarged; at other times it is hidden in the mass. 
The weight of tumours removed has varied from a few 
ounces to 100lb. Tonics are to be given, but the most 
potent prescription is change of climate. The penis and 
testicles are to be shelled out from their coverings, aud the 
whole mass of hypertrophied tissue is to be removed with a 
few rapid strokes of a large knife, All bleeding points are 
to be tied, whether arterial or venous, No integument is to 
be saved. The wound is to be dressed with disinfectants. 


description of the system now in practice in New York. 


An important advance has been made of late years, since 
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the introduction by Esmarch of the elastic bandage and 
constricting cord. Lister’s abdominal tourniquet 
is to be used when practicable, and Mr. Richard Davy’s 
rectal lever, to compress the abdominal aorta at its bifur- 
cation, is likely to prove very valuable. Before the opera- 
tion the parts are to be kept elevated, and compressed with 
Martin's elastic bandage, and ice applied. Any rupture ix 
to be redaced before operating. (Sir Joseph Fayrer, ‘‘ Tropical 
Diseases,” 1881.) 

The following is a description of the microscopical appear- 
ances presented by two sections cut by Dr. H. Gibbes from 
a fibroid variety of elephantiasis scroti which had been over 
twenty years in spirit. The first section shows, at the 
spot selected for demonstration, papillae running up to the 
surface of the section, infiltrated with small cells resembling 
leucocytes, which are deeply stained with logwood. The 
normal connective tissue of the cutis vera appears to have 
been separate into small fibres by fluid. In spaces between 
the bundles there are a number of oval cells like sma!l leuco- 
cytes, which are probably plasma cells. Deeper in the 
cutis there is enormous hypertrophy of the muscular tissue, 
the bundles run in every direction, many of them are cut 
across transversely, and are secn to be surrounded by fibrous 
connective tissue. This portion of the tumour is very vas- 
cular, being abundantly supplied with capillary blood vessels. 
The lymphatics appear to be normal in structure, but are 
larger than usual. Throughout the section are to be seen 
aggregations of small celis which are very deeply stained, 
forming lymphoid tissue. The second slide has been pre- 
pared to ow the deeper portion of the tumour, which consists 
for the most part of fibrous tissue, separated by the action of 
fluid into small fibres. Here and there are a few masses of 
lymphoid tissue and buadiles of unstriped muscular fibre. 
The small arteries are seen associated with these lymphoid 
masses. Here and there are larger bundles which have 
stained more deeply, and might be taken for filarie. In the 
interstices are a large number of cells, many of which are 
probably plasma cells. 

A case which had lasted for five years and presented al! 
the symptoms of lymph scrotum came under Dr. Maason’s 
care, and is reported by him in the Pathological Transac- 
tions (vol, xxxii., p. 285, 1881) ; there were the characteristic 
vesicles, the tissues were thickened, not indurated or much 


chylous urine an embryo nematode ; Lewis discovered it in 


1872 in the blood and called it filaria sanguinis hominis.* 


The mature animal was captured by Bancroft ia flaid from 
a lymphatic abscess, and later on in hydrocele fluid, and 
was named by Cobbold Filaria Bancrofti. Only a small 
portioa of a male worm has been found, and then associated 
with a female, making it probable that the sexes live 
together; it is smaller than the female. The female is a 
long, slender hair-like opaline creature, three inches long, 
but only ,45" in breadth. The alimentary canal runs from 
the head to within a short distance of the tail, the remainder 
of the animal is occupied by reproductive organs. The 
vagina opens j" from the head, it is very short and bifar- 
cates into two uterivue horns, which stuffed with embryos, 
at all stages of development, run backwards nearly to the 
tail. The animal is viviparous, and fully-formed embryos 
can be seen escaping from the vagina. Ova and em- 
bryos have been found in the lymph, when none have 
been seen in the blood, showing that they escape from the 
distal side of a lymphatic gland and do not reach the blood 
current. The embryo, uedera high power of the microscope, is 
a long, slender, very active animal, transparent 
and structureless. It is enclosed in a sac one-third longer 
than its body. The greatest number are found in the blood 
at midnight and disappear at dawn. Dr. Stephen Mackenzie 
found that by inverting the patient’s time for being.up, io 
fact by changing day into night, the periodicity of their 
appearance was quite change‘, although aa alteration in his 
feeding time did not affect their appearance. The embryos 
undergo no development in the blood. The intermediary 
host is a small, dark mosquito, a female, ,% inch long. 
Having deposited her eggs in the water she dies, and from 
her body a few filarim, which have uadergone a metamor- 
is into little animals y," long, escape. Some are pro- 

bly taken into the human stomach in the water. 


They bore their way into a lymphatic, where the sexes 
join, and there they live together and breed for many 
years. Many infested gg enjoy good health, others 
suffer from rigors and fits, like irregular ague fits. Dr. 
Manson considers that the parasite is the cause of the 
disease. In its unextended chorional envelope the worm 
measures g}5"X7},y", or five times that of a fully formed 
and outstretched embryo, and passing along the lymphatic 
vessels becomes arrested in a and plugs 
its vessel like an embolus. He therefore considers that the 
parent parasite is the prime cause, the premature birth of 
the ovum the second, and infarction of the lymphatic glands 


| by ova the immediate cause of the disease. 


A microscopical section of epithelioma scroti showed 
masses of large cells, some of them containing epithelium 
nests. The hairs on section are very much enlarged and 
altered. Between the masses of large epithelial cells there is 
a fibrous stroma containing round cells. The specimen was 
doubly stained, the masses of large epithelial cells red, while 
the cells in the stroma are green. The specimens of embryo 
filarie sanguinis hominis were kindly lent by Dr. stephen 
Mackenzie. The spermatozoa were obtained from an en- 
cysted bydrocele in the neighbourhood of the epididymis. 

A brief description was given of fibrous and other varieties 
of tumours affecting the scrotum. 


OBSERVATIONS IN URINARY PATHOLOGY 
AND THERAPEUTICS. 


By C. H. RALFE, M.D. Cantas., F.R.C.P. Lonp., 


ASSISTANT-PHYSICIAN TO THE LONDON HOSPITAL. 


IV. CLINICAL AND PATHOLOGICAL SIGNIFICANCE OF 
DEPOSITS OF CALCIUM OXALATE IN URINE. 
(Concluded from p. 51.) 

But it may be asked, if we thus limit, I may almost say 
discard, the uric-acid hypothesis, How are we to account for 
the frequent appearance of oxalate of lime in the urine! The 
reply is to be found in the fact that oxalic acid may be 
derived from a variety of sources, and is fouad in the urine 
under a variety of clinical and patholozical conditions. 

1. Directly from food by the ingestion of substances con- 
taining oxalate of lime.—It is 2. well-knowa fact that oxalate 
of lime crystals have been found in a‘uodance in the urine 
of persons who have attenpted to poison themselves with 
oxalic acid; and experiments have showa that when aon- 
poisonous doses are taken about 12 per cent. of the acid 
taken by the mouth appears as a lim: salt in the urine.* 
Many fruits and vegetables, such as rhubarb, sorre!, —— 
onions, and turnips, contain crystals of oxalate of lime ; a 
to many persons in weak health, indu!gence in such articles 
is invariably followed by an attack of indigestion and the 
appearance of crystals of oxalate of lime in the urine. It 
has, however, been urged that oxalate of lime cannot thus be 
absorbed from the intestine into the system and pass out un- 
changed into the urine, on account of its great insolubility 
in water. Reoch, however, has demonstrated that the in- 
solability is exaggerated, and he points out that Storer in bis 
Dictionary of Solubilities gives the solubility of oxalate of lime 
in water as sy¢ysy. This, no doubt, appears small; but as 
oxalates are never recognisable without the microscope and 
seldom appear larger than a blood-corpuscle, so that, as 
Reoch argues, by taking the specific gravity of an —— 
erystal as equal to a cube of water y¢,,th of an inch 
the side, since cubes are to one another as the cubes of 
their sides, it follows that a eubie inch of water would be 
equal to 27,C00,009,000 of these crystals, and would 
therefore, according to Storer, dissolve 54,000, and ten 
ounces of water would dissolve 1,000,000 of these crystals ; 
hence, as we d> not often meet with a Jarger proportion 
than this in the urine, the amount of blood circulating 
in the body is more, considerably more, than sufficient to 
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enlarged, soft and spongy to the touch ; the inguinal glands 
were enlarged and indurated. The lymph, which is straw- 
coloured in these cases, gave filarie, but the blood gave 
none. Half the parasite (Filaria Bancrofti) was hanging 
from a dilated lymphatic, and was cut in two when the | 
' tumour was removed. Wucherer discovered in 1866 in | 
Manson : Tae Lancet, Jan. 1881. Parasites, 
bold, 1879. Dr. T. R. Lewis: Fourteenth Annual 
Commissioner with the Government of India, 1877. Dr. Co 8 Report 
on Dr. Bancroft’s Specimens, Tue Lancet, vol. ii., 1877. 
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or vesical disease, ca’ by the passage of 
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keep this quantity in solution. Urines containing oxalate of 
lime directly derived the are rarely in their 

characters, and the crys cease to eposited at 
gees distant ‘period after their ingestion. No sense of 


discomfort may be occasioned by through the 


system, at most a mere passing a’ of indigestion or 
increased urgency during micturition if there be any urethral 
the crystals over 
the already sénsitive mucous membrane. 
Indirectly from food, incomplete of the sac- 
rine, amylacedus, and oleaginous princi; 
Before their final conversion into astcale acid and water 
these principles yield several intermediary non-nitrogenous 
acids, of which the chief are glycollic, lactic, and oxalic 
acids, The albuminous princi besides yielding certain 
us bodies, as leucin, Coote, uric acid, and urea, 
also furnish a series of non-nitrogenous fatty acids similar to 
“those obtained from the saccharine and amy us principle. 
‘Now, in the downward p of these acids towards their 
lowest term, carbonic rad and water, it is quite ible 
arrest of oxidation may take place at any one of them ; 
‘atid that whilst perf normal action produces carbonic 
acid and water, a check to the process will lead to the 
‘appearance of oxalic acid in the urine. Indeed, it is probable 
that there are many conditions within physiological limits 
in which power is ised in the system by eliminating 
the lower oxidised product, oxalic acid, by the urine in- 
‘stead of in its completely oxidised state, as carbonic acid, 
by the lungs. Oxalic acid formed under these circum- 
will only be in the urine, and 
i ten and disap without apparent 
alteration in tealth. When the et tals of Par, Go of lime 
are deposited in these cases they will be found in the urine 
are within a few hours after food, their presence often 
ucing profuse urination. 
3. From increased tissue metabolism.—As stated above, 
the albuminous principles by oxidation break up into two 
lel series: nitrogenous bodies and non-nitrogenous 
acids. When therefore increased metabolism of tissue 
occurs within the body, we have an increase of these pro- 
ducts in the urine. "this is . the most frequent 
ce of oxalate of lime deposits in the 


not 

the 
blood, or subsequently in the urine after emission. The 
most rational “anlaneiian of its appearance being, that the 
process of oxidation within the body, under circumstances 
of increased tissue metabolism, is only sufficient to reduce'a 
certain quantity of non-nitrogenous fatty acids formed within 
the body to their lowest term of carbonic acid, and conse- 

urine. 


4. From the mucus of the urinary .—Crystals of 
oxalate of lime have been found in the mucus of the gall- 
bladder and in the mucus of membrane of the gravid uteras, 
and. it has therefore been suggested that the crystals that 
in the urine may have origin in re of 

é genito-urinary passages. In some cases thi pro- 
Sole tee, but in the majority of instances we have no 
evidence of any morbid condition of the urinary passages to 
account for their appearance. It is probable, however, that 

ges taking place in the mucus o urinary passages, 
for, as Professor Parkes has remarked, ‘‘ no one can observe 
the enormous amount of oxalic acid in calculi and believe 
that such abundance could ever come from the blood.”* A 
very ingenious hypothesis has been advanced by Meckel* to 
account for this formation of oxalate of lime in mucus, by 
assuming that the mucous membrane of the urinary passages 
becomes the seat of a specific catarrh. In this catarrh a 


4 Text book of Practical Medicine, by Dr. F. von Niemeyer, p. Té 


tough adhesive mucus is secreted, which has a tendency to 
undergo acid fermentation, and in which oxalate of lime 
ap ars When such fermentation occurs. At first this oxalate 
ime mucus is of gelatinous consistence, but gradually 
it takes up more and more oxalate of lime from the de- 
composed urine, and thus, growing more and more firm, 
a stony concretion is at length formed. The large and 
numerous crystals of oxalate of lime so frequently observed 
in the urine of persons suffering from spermatorrhwa are 
most probably derived from the mucus of the 
pemages ; for if a patient suffering from this malady be 
to collect the urine passed at stool in a small vessel, 
and also the seminal and mucous discharge which gene- 
rally follows micturition during the act of defecation 
separately in a test-tube or glass-slide, it will be found that 
both the urine and the discharge contain oxalates, which 
are, moreover, intimately mixed up in the latter, thus indi- 
cating an intrinsic origin. It is not improbable that the 
oxalate of lime deposits so frequently observed in the urines 
of ataxic patients, especially during the so-called wri 
crises, may originate in this way, owing to an abnormal con- 
dition of the mucous membrane of the urinary passages re- 
sulting from disturbed innervation. 

5. From excess of acid in the system.—Beneke has pointed 
out that the increased production of lactic and butyric acids 
in the alimentary canal is frequently associated with oxaluria, 
since, as he thinks, the excessive formation of these acids 
prevents the development of the red corpuscles, so that 
oxidation is insufficiently performed. A catarrhal condition 
of the mucous membrane of the intestines he also pointed 
out as being frequently found accompanying this condition ; 
he does not, however, consider it as being a proximate, 
but cause of the disorder. Whilst en- 
dorsing Beneke’s statement that deposits of oxalate of lime 
are met with in persons suffering from dyspepsia, attended 
with excessive formation of lactic and butyric acids, I do not 
consider his explanation to be the correct one, since in these 
cases I believe a catarrhal condition of the mucous mem- 
brane of the digestive canal to be the proximate cause, 
which, by hindering the onward passage of the food, favours 
fermentative changes and the production of lactic and 
butyric acids. These acids, which are formed in small quan- 
tities in the large intestine in health, being absorbed into 
the blood, are normally reduced to carbonic acid, which 
under ordinary op rat we off with the other car- 
bonic acid formed in the body by the lungs. If, however, 
the process of respiration be at all impeded, some of the car- 
bonic acid may be eliminated by the urine, combined with 
the oxides of and soda, in the form of alkaline car- 
bonates, causing an alkaline condition of that secretion.* 


‘Or if the acids absorbed from the intestinal canal into the 


circulation be formed in excess, théir reduction into carbonic 
acid may be incompletely performed, and so the inter- 
mediate acid, oxalic, appears in the urine in combination 
with lime. It is this condition, and this condition only, to 
which I think the term “oxaluria” may be clinically applied 
with a fair show of reason, since the chief and most persistent 
i phenomenon the deposit of oxalate of lime 
ciyehale in theurine. The symptoms which attend this form 
of dyspepsia are in typical cases sufficiently characteristic to 
istinguish them from those which accompany the de 
ments associated with deposits of uric acid, and which 
late Dr. Murchison so graphically portrayed in his account 
of the condition he termed “lithemia.”*® Thus the sufferers 
oxaluria are to be found chiefly among the carew 
the harassed, the overworked and underpaid members 
the community, and form a marked contrast in appearance 
to the generality of those troubled with uric-acid ten- 
dencies ; whilst high living combined with sedentary habits 
tends to promote a condition of ‘‘litheemia,” so that persons 
suffering from that form of dyspepsia, instead of feeling re- 
freshed, are seized ‘‘ with a feeling of oppression, often of 
weariness and aching pains in the limbs, and an insurmount- 
able sleepiness after meals” (Murchison); on the other 
hand, nts with oxaluria feel for a time better after food 
and improve on a generous, if — selected, die ° 
Again, a tendency to uric-acid deposits is more frequently 
met with among dwellers in towns, whilst, as far as my 
experience goes, the victims of oxaluria are most qoquently 
country patients, ially those residing in damp 
marshy districts, or on cold ill-drained clay soils ; situations 
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, ) urine, and they are met with under a variety of pathological 
a i conditions, frequeatly during the course of most febrile 
eh diseases, in pulmonary and cardiac affections in which re- 
a spiration is impeded and in disorders of the hepatic functions 
i and depressed conditions of the nervous system. The urines 
| | in these cases are generally of a deep orange colour, of 
| high average specific gravity, with an excess of urea and 
4 : phosphoric acid, and are usually turbid with mucus 
; and urates, while the deposits of oxalates are not 
i usually persistent, often disappearing for a few days, 
Bi to return again in great abundance. The oxalic acid in 
| 
| 
| 
| 
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i a ver, 2nd edition, p. 566. 
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in fact in which catarrhal affections of the intestinal canal 
are likely to be engendered. Although in both conditions 
the mental state is more or less affected, still it assumes 
a different aspect ineach. In ‘“‘lithemia” the patient is 
vish, and discontented with those 

is rarely at fault with himself or 

hypoch . In oxaluria, however, the patient is 
erally amiable and easy tempered with his relations and 
but is himself filled with gloom and 
forebodings, and is painfully hypochondri In oxaluria 
the Seaok ape irregular, constipation at times alternating 
with a colicky diarrheea of frothy yeasty character, and not 
infrequently accompanied with considerable discharges of 
blood. The urine is usually of a pale greenish colour, and 
the quantity passed in the twenty-four hours) normal in 
tity and specific gravity. Its chief characteristic is the 

it of crystals of oxalate of lime, which are found most 
abundantly in the morning urine on first rising. 
Owing te the presence of these crystals causing irritation of 
the mucous membrane of the bladder micturition is frequent 
and urgent, though the quantity of urine passed is ak Tees 
‘Traces of sugar are not infrequently § ec and sometimes 
sugar for a while replaces the deposit oxalates, and vice versd. 
This transformation has been accounted for by the hypothesis 
that whilst oxalic acid as 
oxidation, sugar represen a s ower. appear- 
ance therefore of oxalates with a diminution of the ex- 
cretion of sugar has frequently been taken as a favourable 


tg i an opinion, however, which I do not 
thin al warran The urine occasionally 
tains an excess of phosphate of lime, thou iti 
is not nearly so frequently observed in this 
as in the case where the deposit of oxalate of lime results 
tly from increased tissue metabolism, and in which, 
as has been already stated, an increase of ureais alsogenerally 
noted. Various reasons have been assi to account for the 
associations of its of oxalates with occasional excess in 
the elimination of phosphate of limein the urine. The most 
bable explanation is that it originates in two ways: 
where an excess of urea the increase 
in the elimination of the phosphoric acid is the result 
of the increased metabolism of the tissues generally. 
(+) Where the deposits of oxalate of lime are associated with 
catarrh of the intestinal canal, and the formation of lactic and 
te of lime is derived 


tion. The fact, however, that other characteristic symptoms 
were absent, and did not develop, and that he improved on 
a treatment directed to the relief of the d condition, 
lled any doubts on that point. 

ith regard to the treatment of the conditions we have 
been describing. In those cases where the deposit mani- 
festly arises from the ingestion of articles of food containing 
s of oxalate of lime, it will be sufficient to point out 

what these are and to discontinue their use. If the deposits 
arise indirectly from the food, owing to incomplete oxidation 
of the saccharine, oleaginous, and albuminous principles, it 
will be necessary carefully to regulate the diet with regard 
to quantity and quality, and to promote the oxidising pro- 
cesses within the body by means of iron, of air, sea- 
bathing, &c. In those cases where oxalate of lime deposits 
seem to arise from increased tissue metabolism, as evidenced 
by an increase in the amount of the urinary constituents, 
more especially the urea and phosphoric acid excreted daily, 
inquiry must be made into the nature of the conditions pro- 
ducing such disturbance, and the treatment directed accord 


possibly its origin in the mucus of the urinary passages, 
and not necessarily in the blood, a reflection which ought to 
direct our attention rather to the treatment of any local 
morbid condition that may exist in them than to the employ- 
ment of remedies designed to act on the system generally. 
Lastly, with regard to those cases of dyspepsia associated 
with more or less persistent deposits of oxalate of lime, and 
to which alone, as I have stated, the term ‘‘oxaluria’’ seems 
applicable: Our effort at treatment must be directed, almost 
entirely, to the relief of the catarrhal conditions on which 
the dyspeptic symptoms depend. This is best effected by 
the SS rer employment of small doses of Carlsbad salts 
largely diluted ; a teaspoonful of the salt dissolved in ten 
to fifteen ounces of hot water, as hot as the patient can bear 
it, should be taken every other morning an hour before 
breakfast. This diluted warm saline solution seems to have 
the er of dissolving and removing a considerable quantity 
of abnormal mucus, which in undergoing fermentative 
gives rise to lactic and butyric acids, the motions 
which result from its use containing not only fecal matter, but 
much offensive glutinous-looking slime. Thirty-grain doses 
of bismuth should be administered once or twice a day 
before meals, and Dr. Routs’ mixture of nitro-muriatic 
acid and nux vomica may be prescribed with advanta 
especially in long-standing cases when there is much men 
depression, about two or three hours after food. The 
patient should remove to a soil, but if that is not 
possible the greatest attention ld be paid to the subscil 
drainage of his house. The use of a cold-water compress 
over the abdomen at night will be found advantageous, not 
only in relieving the abdominal catarrh, but in protecti 
the patient against a return of the malady. The diet sho 
be nutritious and digestible, with a liberal allowance of 
meat, fish, poultry, and game. The bread should be eaten 
stale, or, better stall, toasted. Sugar and all farinaceous food 
should be avoided as much as possible without actually 
restricting them, and flatulent v ble food altogether 
discard Tea may be used in but coffee and 
alcohol are positively injurious. 

ErraTA.—In the former part of this article, ag 
last week, on page 51, line 12 of the second column, for 
“urea” read uric acid; and in the tenth line from the 
bottom of the same column, for “‘uric acid” read oxalic acid. 


ON THREE CASES OF LITHOTOMY. 


By HENRY T. BUTLIN, F.R.C.S., 
ASSISTANT-SURGEON ETC. TO ST. BARTHOLOMEW’S HOSPITAL. 


THE following three cases—the only cases of lithotomy 
which came under my care in Mr. Willett’s wards during 
the last academical year—form so interesting a series that I 
venture toe publish them. It would, of course, be easy for 
those who are engaged especially in the surgery of the 
urinary organs to publish from their hospital and private 
records many cases similar to these—nay, much more in- 
teresting. But the difficulties which were serious to me 
would probably be so trivial to them that they would not 
think them worthy of mention. I therefore relate them in 
somewhat greater detail for the advantage or entertainment 
of those whose fortune does not favour them too frequently 


sym 
isted for 
him, and who h ired from practice, he had obsti- 
refused to allow the sounding to be repeated, and had 


ingly. In the case of calculous deposits of oxalate of lime 
it will be profitable the oxalic aci 


drunk only soft water, in place of the hard water which is 
found abundantly in the neighbourhood of Ashford. Mr. 


| 
; not from the tissues, but from the alimentary canal, the lactic 
acid having a powerful solvent action on this salt ; so that | [Jillian 
if it is introduced in excess with the food, a larger proportion 
otherwise be the case. In addition to the mental depression 
already mentioned, patients suffering from this form of a 
oxaluria are troubled with many anomalous symptoms in- 
dicative of nervous disturbance. Thus, a burning sensation 
is usually felt across the loins, accompanied by a feeling of 
tightness and dragging round the abdomen, shooting and 
burning pains in lower limbs, twitching of certain 
groups of muscles, with often a feeling of numbness, dead- 
ness, and coldness in different parts of the body. These 
symptoms, when present together, may lead us to inferthat the 
patient is suffering from an early stage of locomotor ataxy, 
as was the case with an out-patient at present under my care 
at the London Hospital, when he first came under observa- 
with cases of lithotomy which deviate, however slightly, 
from the common type. 
CASE 1.—While staying for a few days at Ashford, in 
Kent, suing oe long vacation of 1880, I was asked by my 
friend, Mr. Philip Phelp, to see R. F——, the occupier of a 
small farm cottage in the neighbourhood. He was — 
two years old, tall and hale, but much troubled by 
could obtain from rest or the avoidance of very active exer- 
cise. From the time the symptoms were first noticed he had 
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Phelp and I sounded him and immediately struck a stone, 
apparently of large size. On the 15th of November he was 
admitted into the hospital, and on the 17th was again 
sounded. His ease appeared suitable for Bigelow’s opera- 
tion, and on that account an attempt was made exactiy to 
measure the stone. But there was very little urine in the 
bladder, and the lithotrite employed for the purpose could 
only be made to grasp the stone in one diameter, which 
measured only an inch, Feeling over the surface of the stone 
convinced us, however, that it was of very considerable size ; 
and as the patient appeared to be an excellent subject for a 
cutting operation, Mr. Willett, who saw him with me, 
agreed that it was desirable he should be cut. There were 
Lo si of visceral disease; the urine was clear, acid, with- 
out albamen, and having a specific gravity of 1016. On 
the 22nd lateral lithotomy was performed ; and with some 
difficulty, owing to its large size, a uric-acid calculus was 
extracted. It measured 24 inches by 1? inches and 1 inch, 
and weighed nearly two ounces (830 grains). The wound 
was plugged with a padded cannula ou account of the free 
oozing which occurred.—24th: Slight swelling and cdema 
of the scrotum. The plug was loosened. Pulse 102. 

Nov. 25th: Plug removed; pulse 92, irregular.—26th : 
Restless ; temperature a little higher; pulse 98, irregular. 


CHART 1. 


Wound offensive. Not being satisfied with his condition I 
made a thorough examination, and found that the stench, 
which appeared to arise from the wound, really eded 
from the bed, for the borders of the round hole in the 
mattress were neither carefully nor widely enough covered 
with waterproof sheeting. In consequence of this the 
mattress was gradually becoming soaked with decomposin 

pus and urine, and even the woodwork beneath was soile 


‘and stinking. These defects were at once remedied, and 


from that time the wound no longer stank.—29th : Pulse 73, 
still slightly irregalar; tongue dry and coated ; wound 
flagging. Milk diet changed to minced chop, milk, beef- 
tea, and eggs. Ordered two grains of quinine and iron 
three times a day. 

Dee. 3rd : Pulse irregular; wound healthy.—9th : A small 
quantity of urine passed by the urethra.—l5th: All the 
urine passed by the urethra. 

Jan. 3rd, 1881: Discharged, well. 

With the exception of the danger we ran of allowing 
this man’s wound to be poisoned by the emanations 
proceeding from an imperfect bed, the only features of 
oe interest in this case were his age and the large 

of the stone. He was, however, a young and strong 
man for his years, and the stone, though bulky, was 
smooth and not of a kiud to bruise or tear the soft parts 
during extraction. 

Case 2,—F. H——, a haker, twenty-four years old, was 
admi:ted into the hospital on December 9th, 1880, be- 
cause the night before, according to his own account, a 
doctor, attempting to pass a catheter on bim on account of 
stricture, had broken off the end of the instrument. He did 
not kuow how far down the fragment lay, but thought it was 
in the ‘‘ passage” Gas and ether were administered, and a 
careful search was made. But no foreign body was detected ; 
so, suffering no pain or other inconveuience, he discharged 
himse!f on Christmas Eve. 

On April 11th, 1831, he returned, complaining that ever 
since he left the hospital he had been troubled with frequent 
desire to pass water, and with puins along the penis and over 
the region of the bladder. An attempt was made to sound 
him, bat his stricture was so narrow that even the smallest 
catheter could not be passed. On the following day a No. 3 
silver catheter was passed after chloroform had been admi- 
nistered, and a calculus was plainly felt. The catheter, 
which had been iutroduced with dificulty, was tied in. 


During that night and the next day (13th) he was ve 
restless and in pain, but the catheter was left in, and 
discomfort was a!layed by means of a ——- suppository. 
On the 14th the No. 3 was changed for a No. 5, and in this 
the urethra was dilated by April 19th to admit a 


bolic acid. There was no bleeding. 

April 22ad: A small quantity of urine passed the 
urethra, on account eanesbathy of the difficulty be exit 
through the median wound.—30th: Urine passes first along 
o — then the wound bursts open, and urine escapes 

rough it. 

May 5th: All the urine passes the wound. — 
13th: Urine again passes both ways.—l7th: No. 9 catheter 
passed just beyond the stricture (situated five inches down 
the urethra).—20th: No. 10.—24th: No. 11.—29th: No. 12. 

June 3rd: No. 6 silver catheter passed into the bladder. 
From this time till the end of the month a larger sized 
catheter was passed every few days until No, 1] was reached. 


Each instrament was passed only with considerable diffi- 
culty. On July 10th the wound had entirely healed, and a 
few days later the patient left the hospital. 

In this case the median incision was practised, not 
because there is very clear evidence that it isa less d»ungerous 
operation than the lateral, but because it is regarded as par- 
ticularly suitable for the removal of calculi ot this deserip- 
tion, and | was desirous that the students should witness 
the operation which I a: in the babit of recommending for 
similar cases to the practical surgery class. I cannot but 
think, however, that the patient’s comfort was lessened 
owing to the operation which was chosen, for the drainage 
through the wound was for several days very imperfect, and 
he consequently suffered much, His temperature, too, was 
high, partly, no doubt, from the same reason, and partly on 
accouut of his nervousness, for he was an exceedingly bad 
subject for operatiov. No cannula was employed after the 
operation, as there was no bleeding ; but should I again per- 
form the median lithotemy I woald introduce a cannula 
merely for the sake of draining away the urine. Another 
difficulty in the afver-treatment was the management of the 
stricture. Bearing in mivd the tendency to tolerably 
quick contraction, I attempted to pass a catheter a few days 
after the operation, but the attempt produced great pain and 
a rise of temperature, so it was not repeated until May 17th 
nearly a month after the operation, when a No. 9 was 
beyond the stricture, but not over the wound. 


CasE 3. — When I took charge of Mr. Willett’s wards 
during the Jong vacation (1881), I found a German Jew 
(L. K——-), forty years old, apparently suffering from 
cystitis. His micturition was attended with extreme diffi- 
culty, the urine being pass+d ovly drop by drop. During the 
day he moaned, and at wight he positively roared, with pain, 
keeping the whole ward awake. The urine was alkalin 
very thick and slimy, covtaiving nearly half albumen, an 
av abundant deposit of pus and mucvs. On inquiry I was 
told that for at least three years he bad suffered from stric- 
ture, which had become so troublesome a year ago that 
external urethrotomy was performed at the London Hos- 
pital. He had left this bo-pital in January, 1881, appa- 
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|| On the next day I performed the median operation of 
oS lithotomy (Allarton’s) for Mr. Willett, who was out of town, 
ite | and removed the last inch and a half of a gum-elastic 
a catheter, which was coated with phosphates so thickly that 
K HM it formed a calculus as thick as the little or ring finger. 
ei The bladder was washed out with a weak solution of car- 
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rently quite cured ; but a fortnight afterwards noticed pain 
at the end of the penis, and a little later a cloudy condition 
of the urine, His symptoms had increased in severity up to 
the time of his admission to St. Bartholomew's. He had, of 
course, been sounded hy Mr, Willett, who was able to in- 
troduce a full-sized instrument, but nothing more definite 
had been discovered than some verv small phosphatic con- 
cretions. The bladder had been daily washed out for many 
days with a selution of quinine and nitric acid, while buchu 
and byoseyamus, avd opiua (compound sovp pill) had been 
administered internally. 

On Aug. 12th he was res‘ricted to an absolute milk diet, 
after the method of Dr. George Johuson; but dating the 
following ten days no improvemect was mawitest, He 
suffered as much pain, his urine was as offensive as formerly, 
and he often passed tiny fragments of phosphatic concretion. 
A thorough examination of his condi:ion was made, and as 
he appeared utherwise healthy, I determined to cut into bis 
bladder, with the object of removing the concretion and 
establishing free drawage. I was pleased to learn that 
Mr. Willett had been of opinion that an operation of the 
kind would probably be required. On the 24th the opera- 
tion as for lateral lithotony was performed, The bladder 
was reached without difficulty, A small scoopful of phos- 
phatic concretions was removed. A soft object felt far up 
on the left side of the bladder was grasped with a pair of 
foreeps, and remove4. It proved to be a piece of india- 
rubber tubing three inches anda half long and more thau 
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he had been put to bed a very ndant oozing of blood 
took place, which was only arrested, when he bad been 

under the influeace of chloroform, by repeated 
plugging. Before the hemorrhage ceased he was white, and 
pa ge pulseless, so that I verily thought he would have 
died. Hot-water bottles, brandy, and essence of beef, how- 
ever, restored him, and there was no reeurrence of the 
bleeding. On the 26th the plug was taken ont. 

From the 2ad to the 5th of September a small abscess 
formed and was opened in the septum of the scrotum. On 
Sept. 22nd urine passed for the first time along the urethra. 
Un Oct, 28th the wound was entirely cl A No. 1l 
silver catheter was passed, to be sure that the stricture had 
not contracted, and on Nov. 8th he was discharged quite 
well. The chart shows how uniformly the temperature was 
maintained after the operation, despite the severity of the 
hemorrhage which followed it. We were not able to obtain 
any history of the introduction of the drainage-tube—for 
such it appeared to be—into his bladder. There was no 
evidence to prove its connexion with the former operation of 
external urethrotomy. It was quite soft and pliable, with 
here and there a small phosphatic deposit upon it. The 
loose concretions had, I suppose, been displaced from its 
surface. This case affords av excellent illustration of the 
truth of Sir Henry Thompson's remark, that cystitis bas 
almost always some ascertainable cause,” although it is not 
always easy to discover what that cause may be. 


POLLUTION OF THE THAMES.—The Woolwich Local 
Board of Health has unanimously passed the fullowing reso- 
lution :—‘‘ That a deputation be inted to seek an in- 
terview with the Secretary of State for the Home Depart- 
ment respecting the pollution of the river Thames through 
the metropolitan sewage, by which the health of the inha- 
bitants of the town of Woolwich, the men in the Government 
works, and the troops in the garrison, is endangered ; also 
to direct attention to the intention on the part of the 
Metropolitan Board of Works to enlarge the reservoirs in 
this and the adjoining parishes, not with a view to the 
utilisation of the sewage, but to perpetuate the present 
dangerous method.” 
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THE INFLUENCE OF BRIGHT’S DISEASE IN 
DEVELOPING LATENT VALVULAR 
DISEASE OF THE HEART.' 


By ROBERT SAUNDBY, M.D.Epin., M.R.C.P., 
ASSISTANT-PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM. 


I HAVE not infrequently been led to observe that cases of 
rheumatic valvular disease of the heart may remain latent 
for many years, during which the organ performs its func- 
tions with efficiency, and this is particularly true of cases of 
stenosis of the mitral valve in which the narrowing of the 
orifice is not extreme in character. Some years ago I 
examipved the body of a man, aged sixty-five, whose mitral 
valve showed well-marked stenosis, probably dating from 
an attack of rheumatic fever which had occurred forty years 
before. But the point to which I wish to draw especial 
attention is the sinister iuflaence of the supervention of 
renal disease on such latent valvular lesions. Six or seven 
months ago I saw a man, aged fifty-nine, who complained 
of swelling of his legs and feet, but stated that he had been 
quite well up to six weeks previously. At the time I saw 
him he had a well-marked systolic murmur at the apex, his 
urine was clear, pale, sp. gr. 1004, and contained a trace of 
albumen. For the last turee months, he told me, he had 
been getting up three or four times at night to micturate. 
Forty-three years ago, when he was sixteen years of age, 
he hed an attack of rheumatic fever. This patient im- 
proved under treatment, and I lost sight of him, bat the 
view of the case that seemed probable was that a valvular 
lesion which bad remained latent all these years was 
now becoming manifest under the strain on the circulation 
produced by Bright's disease. As Bright's disease alone 
often gives rise to dilatation of the heart with a systolic 
mitral murmur, this hypothesis might be considered un- 
necessarily far-fetched; but a few months later I met with 
the following case :— 

G. H——, forty-eight, a policeman, was admitted into the 
General Hospital on Avgust llth, and came under my care 
during Dr. Russell's absence from town. He complained of 
general dropsy. His own account of his illoess was that 
nine months before he had been knocked down by half a 
brick, which hit him in the side ; a month later he threw up 
about a quart of blood ; three months ago he threw up some 
more blood and his feet began to swell. Twenty years ago 
he had an attack of rheumatic fever, and since fre- 
quently suffered from palpitation, but he had been otherwise 
quite active and strong, and last year he took part in a 
pedestrian contest at Wolverhampton, in which he walked 
105 miles in twenty-four hours. For the last three months 
he had been obliged to get up to urinate four or five 
times every night. When I saw him there was general 
anasarca ; his pulse was rapid (108), small, but regular; the 
heart’s impulse was inside the nipple-line in the hfth inter- 
costal space; a systolic murmur was audible in both the 
mitral and tricuspid areas. The bases of both lungs were 
dull on percussion, and over the same area the vocal fremitus 
was diminished and the breath-sounds were faint. Under 
careful treatment and with rest in bed and milk diet his 
condition improved, but the management of the case was 
complicated by the extreme contraction of the urinary 
meatus, which interfered with micturition to such a d 
as to necessitate surgical interference ; but in spite of all we 
could — not be On 27th of 
August he left the i inst advice, but applied again 
tr admission on the 29th, and died rather suddenly on 

it. Ist. 

At the post-mortem examination made by Mr. Cecil Birt, 
the heart weighed twenty ounces. The pericardiam was 
firmly adherent to the anterior wall and apex by old fibrous 
attachments, while there was recent lymph over the right 
auricle. The segments of both the mitral and tricuspid 
valves were fused together and the orifices contracted, so 
that the former admitted only the tips of two fingers, and 
the latter the tips of three. The cavity of the left ventricle 
was dilated ; the papillary muscles were hypertrophied ; but 
the ventricular wall was not thicker than normal. T 
kidneys weighed seventeen ounces ; their surfaces were un- 


1 Read before the Midland Medical Society. 
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even, lobulated, granular, and presented a few small cysts ; 
their capsules were adherent, and on section the cortical 
portions were diminished, the colour was pale, and the 
epithelium of the tubules looked fatty. Under the micro- 
were those of the mixed form of 
isease, and corresponded with the naked-eye 
appearances, The liver weighed sixty-four ounces, and was 
somewhat cirrhotic, 
The association of valvular affections of the heart with 
—- disease has been very fully insisted upon; and 
e, on the one hand, the kidney disease has been re- 
valvular lesion has been held to account for the renal 
mischief. It is out of the scope of the present paper to 
discuss these points, but I may say that they ap to me 
to have been much ex ted. In or t cases of 
— kidney recorded in the pathological register of the 
meral Hospital, only sixteen had valvular disease; and 
though Dr. Dickinson, the great supporter of valvular 
isease as a cause of granular degeneration of the kidney, 
says that 43 per cent. of the latter class of cases had valvular 
i , on looking at the table to which he refers his 
readers there are only six cases out of sixty-eight in which 
valvular disease is recorded.!_ On the other hand, it is pro- 
bably true that chronic Bright’s disease is a cause of 
atheroma of the aorta and of the aortic valves, though the 
relation between these conditions is in my experience by no 
means so common as is generally supposed. But as no one 
has maintained that Bright's disease can give rise to stenosis 
of the mitral and tricuspid valves, it is unnecessary for me 
to prove by any arguments that the valve lesions in the 
nt case were not the result of Bright’s disease, but may 
reasonably attributed to rheumatic endocarditis, datin 
from the attack of acute rheumatism twenty years ago, an 
since when the repeated attacks of palpitation indicate the 
existence of some flaw in the cardiac mechanism, It is not 
80 easy to get rid of the ~ that the cardiac disease 
may have been the cause of the renal mischief. Dr. Dickin- 
son quotes his own statistics and those of Dr. Barclay 
in favour of this view. These figures show that in 
a large series of cases of valvular disease, the kidneys 
were gravular in about one-third of the whole number. 
It may be objected that a cause is relatively feeble when 
followed by its effect in a minority of instances only. A 
further objection is that the cardiac kidney which results 
from any obstruction to the return of blood to the heart is 
_ well known, and differs essentially from the lesions reco- 
gnised as Bright’s disease. It may also be said that 
ular degeneration of the kidneys is a common disease 
as life advances, and that no statistics of the kind furnished 
gay Dickinson are of value unless they show the nature of 
valve lesion and the a at which death occurred, and 
give some evidence that the state of the kidneys is more than 
average condition which may be found in persons of the 
same age dying from other causes, Dr. Mahomed? has pub- 
lished a table which shows that in persons dying from all 
causes above the age of fifty no less than 62 in 150, or 1 in 
_ 2°42, have granular kidneys, while Sir W. Gull and Dr. 
Sutton’ give the proportion as even greater. This criticism 
is therefore not without a basis. But leaving this question 
unsettled for the present, the history of this case shows that 
the first symptom of ye ace disease manifested itself only 
three months before ission, This was polyuria, evi- 
denced by his own statement that he had to get up four or 
five times at night to micturate, a symptom of which Sir 
R. Christison‘* says, no other is so “‘ invariable or of so much 
service for indicating the commencement of the disease.” 
Dr. Mahomed? has with much ability drawn attention to 
the frequency with which cases of chronic Bright’s disease 
terminate ne failure, and it is very obvious that such 
a tendency mes enormously increased when the structure 
of the heart is already diseased, and therefore it is not sur- 
Pesing that this case terminated fatally with great rapidity. 
‘he superficial clinical aspect of these cases is that of cardiac 
disease, and as such no doubt many are regarded, and no 
pale examination ever throws a ray of light on the 
complication, for such, there can be little doubt, we must 
regard the presence of Bright's disease to be. Simple valvu- 
lar disease of the heart is by no means the gloomy condition 


Pb yt The Pathology and Treatment of Albuminuria, 1377, 
an 
2 Some of the Clinical Aspects of Chronic Bright's Disease: Guy's 
Hosp. Rep., vol. xxiv. 3 Med.-Chir. Trans., 1872. 

4 Granular Degeneration of the Kidneys, 1839, p. 30. 5 Op. cit. 


which it is too nny represented to be ; on the contrary, 
I am convinced that by judicious management and with 
favourable surroundi valvular is not incompatible 
with a due lease of life, provided we can avoid subsequent 
attacks of endocarditis, pregnancy, and Bright's disease. It 
is therefore of considerable prognostic importance that 
Bright’s disease should be ised when present, as there 
can be scarcely a more hopeless condition than this com- 
bination when it has reac the stage of cardiac failure, and 
the tissues are swollen with anasarca, the serous cavities are 
slowly filling, the lungs are congested and threatened with 
cedema, and the brain receives a semi-stagnant stream of 
impure blood. 


ON A CASE OF FRACTURE OF THE RIGHT 
CONDYLOID PROCESS OF THE 
INFERIOR MAXILLA. 


By J. C. OGILVIE WILL, M.D., F.R.S.E., 


SURGEON TO, AND LECTURER ON CLINICAL SURGERY AT, THE 
ABERDEEN ROYAL INFIRMARY. 


Tue patient from whose body the specimen of fracture of 
the right condyloid process of the inferior maxilla, shown in 
the accompanying figure, was taken, died in the Aberdeen 
Royal Infirmary from the results of fracture of the pelvis, 
caused by the fall of a wall near which he was at work, on 
the twelfth day after the reception of the injury. As may 
be seen, the fracture extended through the neck of the 
condyle below the insertion of the external pterygoid 
muscle; there was also aa incomplete fracture, its line 


passing ards from the sigmoid notch along the neck, 
while a small thin plate of bone was — detached from 
the external aspect of the sigmoid notch. No signs of any 
attempt at union were manifest. The symptoms were few, 
but the nature of the lesion was quite evident. There was 
slight deviation of the chin towards the affected side, 
abnormal mobility, and indistinct crepitas Examina- 
nae-Oe mouth revealed displacement of the condyle 
upw and forwards from the action of the external 
pterygoid muscle, The patient could open his mouth with- 
out causing himself much pain, and he made attempts to 
chew endeavours in which he did not, however, 
persist on account of the pain they occasioned. He rebelled 
against the employment of a retentive apparatus which was 
applied, as it interfered with his speaking and smoking, 
and, as his condition was evidently a hopeless one, it was 
removed soon after application. He was permitted to 
smoke, an indulgence which he very freely availed him- 
self of to within a very short time of his death. 

Fracture of the condyloid processes of the lower jawseems to 
bea rare occurrence, for in the Museums of the Royal 
of Surgeons of England, Scotland, and Ireland there is not a 
single specimen ; and in all the museums attached to the 
London hospitals there are, according to Heath, only six 
examples, one of which is figured by Sir William Fergusson 
in his work on Practical Surgery. Malgaigne states that 
‘this fracture is excessively rare, and for my own part I 
have never seen it. It appears to have been observed by 
Soranus, after which no more mention of it occurs until the 
time of Desault.” Hamilton has not met with it, but Ribes, 
Desault, Bérard, Houzelot, Bichat, Packard of ——— 
and Watson of New York, have each recorded cases ; 
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Nélaton mentions a case of incomplete fracture of both con- 
dyles observed by Verneuil. On account of its ene 
rarity, rather than from any interest it possesses from a 
practical point of view, the case just narrated seems to me 
to be deserving of being placed upon record. 


CASE OF MUMPS, WITH ENDOCARDIAL 
MURMURS, HIGH TEMPERATURE AND 
METASTASIS TO TESTES. 


By JOHN APPLEYARD, F.R.C.S. & M.B. Lonp, 

M. A——, sixteen years of age, student and teacher, 
slender, and of medium height, enjoyed good health 
hitherto. Had scarlatina in 1870, measles 1876, and 
whooping-cough when a child, Never had rheumatic 
fever. 


On Mareh 26th, 1881, the patient felt slight pain and ten- | 64. 


derness below and in front of the right ear when opening the 
mouth, Next day the pain and tenderness persisted; there 
was also headache in both temples. Suddenly during the 
afternoon the pain and tenderness shifted from the right side 
to the corresponding spot on the left. On going to bed at 
night the patient felt cold and chilly for a long time. On 
the 28th chilly and cold all day, headache persistent, and 
about noon, whea standing in front of a looking-glass, he 
noticed a swelling about the size of a hen’s egg in front of 
and below the left ear, which seemed to be firmly connected 
with his lower jaw. Felt very “‘seedy,” but attended school. 
On the 29th slight headache, feeling weak and depressed, 
but having no sore-throat. The swelling in front of the 
left ear persistent, but the pain not severe. Next day 
(he patient went to school feeling 

irly well and eating well. On the 3st, towards evening, 
began to feel ill, and quite suddenly, whilst reading, 
felt in a moment pain in both testes, and when he 
touched them they were tender to pressure. No headache. 
On going to bed he had two attacks of shivering and 
tremblir , each attack lasting about two or three minutes. 
The attacks having ceased he fell asleep and slept all 


night. 

April Ist: When patient got up this morning felt so 
giddy and had such severe he in the forehead and 
vertex that he went to bed again. No vomiting, but whilst 
erect there were pain and tenderness in the lower part of 
the abdomen, and in both testes. As soon as he lay down 
again the pain in the testes became very slight, but tender- 
ness to the touch continued. At 6 P.M. I found him with 
wet cloths over his head, and complaining of pain in the 
testes on movement, or when sitting up. Slight pressure on 
the testes elicited tenderness. Also tenderness to pressure 
along the course of the spermatic cords. No discernible 
enlargement of testes, epididymis, or vas deferens of either 
side ; scrotum quite lax. Temperature (mouth) 105° ; pulse 
112; respiration very slightly accelerated. Examination 
showed no evidence of disease of lung, but a systolic bruit 
of low pitch was heard over the position of the left auricle, 
and also a second, more highly pitched, systolic brait, near 
the inner end of the second costal cartilage of the right side, 
The second sound at base quite clear and distinct. No 
evidence of any disease in the abdomen. No cutaneous 
eruption ; no tenderness or swelling of joints The tongue 
clean and moist. Skin dry and the urine clear, acid, non- 
albuminous, with a specific gravity of 1030, Simple 
effervescings of bicarbonate of soda and tartaric acid, with 
one minim dose of tincture of aconite, every second hour 
were administered. —2nd, 10 A.M.: Temperature 105°; 
pulse 106, full and forcible. Passed a good night; slept 
very soundly. No headache, no pain in joints. Bowe 
constipated. Is very drowsy, sleeps continually ; requires 
to be spoken sharply to in order to rouse him, and he drops 
off to sleep again instantly. When roused appears calm and 
rational, but somewhat slow and dull in intelligence. Car- 
ist.—S P.m.: Temperature (mouth) 105°; 
alse 100, less full and less forcible. Tongue and lips dry. 
x pagan part of tongue brown and dry. Friction 
audible over the right base of the heart, near the 
rib cartilage. Been drowsy and sleepy all day. 


Taking milk and beef-tea freely. No pain on micturition ; 
no discharge from the urethra ; no of meatus urina- 
rius; no signs of venereal disease ; no joint pains. The 
testes distinctly swollen ; but not very painful when lying 
down and at rest. No sweating; no cough.—3rd, 10 A.M.: 
Temperature 104°; pulse 78. Slept well; scrotum relaxed 
and cedematons. testis (not epididymis) enlarged to 
the size of a hen’s egg. Distinct red blush over lower part 
of abdomen and upper part of left thigh, which patient attri- 
butes to the contact with urine from an accidental upsetting 
of the urinal, Cardiac murmurs still persist without appre- 
ciable change. Friction sound absent. No increased dulness 
over cardiac — ; no headache. Takes plenty of milk.— 
4th, 10 4.M.: Temperature 1022°; pulse 84; slept well. 
Tongue covered with thick white fur, except the tip, which 
is clean and red. Testes still swollen; epididymis and 
vas deferens on each side not appreciably affected. 
Ordered acetate of potash, tincture of aconite, and 
sulphate of magnesia, to be taken every four hours,— 
5 10 A.M.: Temperature not taken (the thermometer 

broken), but the skin feels quite cool and the pulse is onl 
During the night abundant odourless _ iration ; both 
testes decidedly smaller ; scrotum thickened, edematous, and 
rough from commencing desquamation.—6th, 10 a.m : Tem- 
perature 98°4°; pulse 68. Scrotum desquamating ; testes 
normal in size and suppleness, all pain and tenderness 
having entirely disappeared; no enlargement of inguinal 
ands ; _— y quite clean, except a little white fur at the 
oo bowels not moved for three days; ordered fish in 
addition to milk diet ; no discharge from urethra ; no urinary 
irritation; profuse perspiration during night; feels quite 
well; aortic murmur inaudible, the bruit over left auricle 
still faintly audible.—Sth, 10.30 A.m.: Temperature 98°4° ; 
pulse 64. Appears to be quite recovered.—12th : Evidently 
hoy and a faint blowing murmur 


ever the not appreciably 
tolic) audible over > apprecia 


heart- im 
fased, and the beat could be felt outside the line of the 
nipple. The attack of phlyctenular aan was con- 
fined to one eye, and was quickly purdy Dy aK. 
sul of zinc, The patient’s father states that during 
an attack of scarlatina, when four years of age, the doctor 
in attendance made some remarks about the state of his 
heart, and said that his heart would require to be watched. 
From that time to the present there has been nothing to 
draw attention to the heart. Next it was ascertained 
three little boys in the same school had been suffering from 
mumps, and the dates of return to school were carefully 
ascertained. Two brothers, A and B, returned respectively 
on the 15th and 2ist of March, each one haviog been 
attended for mumps. Now, the third little boy, C, who 
was not a relative of these two brothers, was first attacked 
on Sunday, March 20th, and the subject of the present 
report began first to feel slight pain tenderness in front 
of and below the right ear on March 26th, If we assume 
that he took the disease from A, then the period of incuba- 
tion would be about eleven days ; if from B, then only five 
days. As to the third little boy, C, assuming that he took 
the disease from A, the period of incubation would be about 
Orr Merch aad April of th t year there 

nD @ presen were many 
eases of mumps occurring in this district (Manningham), 
and on comparing notes with two or three medical gentle- 
men it was found that a few of the cases had displayed 
somewhat alarming symptoms, in the way of very high 
temperature without any sufficient cause being recognised, 
or in the way of nervous phenomena. One gentleman 
assured me that one of his cases seemed to have displayed 
metastasis to the pancreas. 

One point in my case is — worthy. of remark— 
namely, that for one or two days I felt in doubt what was 
really the nature of the case. though one had mumps in 
mind, yet the case continually suggested acute rheumatism, 
with hyperpyrexial tendency. Oue or two other cases also 
suggested a similar solution to a medical gentleman quite 
independently of any remarks of mine. However, the cha- 
racteristic odour of rheumatism and the muddy urine, as 
well as affection of the joints, were entirely absent during 


the first few days, when the diagnosis was questionable. 
Perhaps the attack of heart trouble during scarlatina ex- 
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with a little sulphate of magnesia. 
May 2ist: The patient came suffering from a mild attack 
of phlyctenular conjunctivitis (not keratitis) of one eye. The 


~ of a case of hydrophobia occurring at the London Hospital. 
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lains the susceptibility of the patient's heart to the evil 
uence of any blood-poison. 
The present case appears to me to show pretty clearly that 
rthe disease mumps should be placed side by side with 
‘measles and scarlatina; even the sequela ‘“ phiyctenular 
conjunctivitis” strongly supports this opinion. 
Bradford, Yorks. 


‘THE MORBID ANATOMY AND PATHOLOGY 
OF HYDROPHOBIA. 


By CHARLES EGERTON JENNINGS, L.R.C.P. Lonp., 
HOUSE-PHYSICIAN AT THE LONDON HOSPITAL. 


‘THERE was published in Tok LANceT (Oct. 8th, 1881, p. 624) 
a report of the clinical history and post-mortem appearances 


Microscopic sections have since been made of the central 
nervous system, of the left theaar eminence (the point of 
inoculation), and of a lymphatic gland taken from the left 
axilla—a gland in physiological continuity with the primary 
‘lesion. The preparations of the brain and spinal cord 
showed a widely spread hyperemia, more intense in certain 
parts, as evidenced by corpuscular transudation, not only 
‘into the perivascular cavals, but also into the nervous 
tissue. In one or two spots it could be seen that the wall of 
-a minute vessel had burst, the corpuscles exuding en masse. 
These changes were not so localised to the region of the 
respiratory centre in the medulla as might have been ex- 

; they were not nearly so manifest in a section 


through the medulla, a little above the point of the calamus | &* 


scriptorius, as in one at a higher level through the pons 
Varolii and superior olivary nuclei; they were still more 
conspicuous in the optic thalami, and in the right superior 
ietal lobule. Corpora amylacea existed in abundance. 
De. dang Coats! has, among others, delineated these extra- 
vasations, and the woodcut which illustrates his would 
serve equally well for mine. There was no proof whatever 
of the presence of any specific lesion; death by asphyxia, 
from whatever cause arising, as well as other conditions, 
would have produced the same morbid appearances. The 
condition of the wound was of an entirely negative character. 
Neither the skin nor subcutaneous tissue was infiltrated 
the cells” of Coats ;? the fat cells per- 
normal in ev respect ; no chap were detected 

in the muscular lever binpath. = 

The sections of the axillary lymphatic were noteworthy ; 
the organ was intensely congested and the seat of recent 
inflammation ; there was an excessive development of cells, 
and the minute bloodvessels and capillaries were injected to 
a far more marked extent than were those of avy part of the 
brain or spinal cord examined, 

The fact of this gland being acutely inflamed—the changes 
evidently of a recent nature—does, I think, as far as it goes, 
corroborate the view entertained by many with regard to the 
pathology of this disorder, that the specific virus lies dormant 
at the seat of inoculation during the period of delitescence, 
but at or about the stage of invasion very rapidly infects the 
lymphatic system. 


VACCINATION AS A REMEDY. 


By WALTER WICKHAM, M.R.C.S., L.S.A., 
MEDICAL SUPERINTENDENT, PLAISTOW SMALL-POX HOSPITAL. 


On December 9th a woman was admitted here with her 
unvaccinated child two months old. By almost criminal 
neglect the child had been suckled as usual, although the 
mother had been suffering from small-pox since the 2nd. 
Feeling sure the child must have the disease, although ex- 
hibiting no symptoms, I admitted it, vaccinated and com- 
pletely isolated it. The vaccination was very successful, 
and five good and areolated pustules developed. On the 
15th small-pox papules appeared, followed by discrete but 
aumerous pustules on the face, arms, and chest, though com- 


paratively few elsewhere, and followed the usual course of 
that type of the disease. The temperature continued above 
pneumonia appeared, and on the the child 
In this case varicella and variola advanced together, and 
although the case terminated fatally, looking at the cireum- 
stances—a week’s continual exposure to and close contact 
with the virus, sucking from its mother in an acute fever, 
and lastly, its very tender age,—no other result could be 
looked for. But, to consider this uncommon case prin 
such a good type of disease under such unfavourable cireum- 
stances, in my opinion, points to but one lusi ly, 
that vaccination done, even so late, may tend to modify the 
disease, and I think if, on the appearance of the premonito’ 
ns, the heavy percentage of deaths wou marvello 
Ae ne for then the vaccination would be matured before 
the tenth day, so generally fatal in this type. As the disease 
is well advanced before admission into hospital, such 
treatment is impossible, and it is therefore for medical men 
who first see the case to follow such treatment, which if 
done would, I feel sure, save life in many desperate cases. 


Minn 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
dissectionum tum aliorum tum Log ed collectas habere, et 
inter se comparare.—Moreaent De Sed. et Caus. ., lib. iv. Proemium, 


ST. BARTHOLOMEW’S HOSPITAL. 
TYPHOID FEVER; PROLONGED SECOND PERIOD OF MALN- 
TAINED HIGH TEMPERATURE ; BATH TREATMENT ; 
HEMORRHAGE ; RECOVERY ; REMARKS, 


( Under the care of Dr. SOUTHEY.) 


Mary A. H——, aged fourteen, a fair girl, of lymphatic 
temperament and strumous diathesis, was admitted on 
Nov. 3rd into Radcliffe ward, presenting all the ordinary 
symptoms of typhoid: a high temperature, loose bowels, 
full abdomen, enlarged spleen, dry and furred tongue, 
bronchial catarrhal rales, and rose spots; her skin was 
dotted with a few equivocal petechial spots—flea-bites pro- 
bably ; and there was more niottling over her thighs and 
buttocks than is usually seen except in typhus. She had 
been ill fifteen days, at first complaining of chilliness, head- 
ache, and lassitude; afterwards becoming weaker. She had 
been in bed entirely for five days feverish and delirious. 

The patient was excited, flushed, and somewhat deaf, but 
answered questions rationally, when first seen by Dr.Southey 
on the sixteenth day of her fever. Her temperature chart 
was very carefully kept. She was treated with small doses 
of salicylate of soda, and her diarrhea was controlled by 
occasional starch and opium enemata, For the first day she 
was sponged frequently ; afterwards she was repeatedly im- 
mersed in a bath, at first at 75° F., later on at 90°. 

Her course and progress may be briefly detailed, with the 

ixteent' .—Temperature : Morning, ; evening, 
103 4° ; pulse 108 ; res 32. 

Seventeenth day.—Temperature: Morning, 103°; even- 

ing, 104'2°. Bowels loose, four actions. One bath at 90°. 
ighteenth day.—Temperature : Morning, 104°4°, 104-2”, 
102°5°; evening, 104°, 103°6°; pulse 120; respiration 32, 
Petechial spots fading ; no delirium; fair night; bowels, 
three actions, loose, ochrey, powdery. Four baths were 
iven at 90°, with the effect of lowering her temperature two 
ees for from two to three hours after each bath. 
ineteenth day.—Temperature: Morning, 102°, 102°8°, 
1032°, 101°4°; evening, 104°, 103°8°, 1035", The 
order was that she was to be bathed whenever her tempe- 
rature rose above 103°. She had five baths, three at a tem- 


1 Tue Lancet, Feb. 1877, p. 162. 


rature of 90°, two at 70° Fahr. Seemed — 
dines ball. Bowels open twice. 1 
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respiration 36. The baths had little effect in lowering 
temperature, or only for an hour after they were given. She 
was sick once, but took nourishment well. 

On the twentieth day the temperatures were : Morning, 
104°, 105°, 103°4°; evening, 103°5°, 104°8°, 1052. Three 
baths given at a temperature of 75°, and one bath at a tem- 
perature of 90°; lowest temperature after bath, 99°8°; bowels 
acted twice; feeble dicrotous pulse, 132; respiration 28 ; 
vomited once, i 

On the twenty-first day the temperatures were : Morning, 
102°2°, 104°2°; evening, 104°2°, 103°8°, 103°5°. Six 
baths given at a temperature of 75°; lowest temperature 
(962°) obtained after bath at 4 A.M.; bowels acted three 
times; pulse 108; respiration 28; delirious day and 


night. 

o the twenty-second da wave : 

1032°, 101°4°, 102°; eee, 101°8°, 102°4°, 102°. Two bat 
iven at 75°, the one at 4 A.M. lowered temperature from 
03°2° to , and for the rest of the twenty-four hours 
the temperature ranged at a mean of 102°, For all this 
she remained constantly delirious, 

On the twenty-third day the temperatures were : Morning, 
1022”, 102°, 103°6°, 103°8°; evening, 102°, 104°, 103°4°; pulse 
120; respiration 28. Four baths given at 90°; the tempera- 
ture was only reduced to 100° by them, and this was never 
maintained more than two hours. She remained ver 
delirious, face flushed all day; bowels acted twice, wi 
slight hemorrhage each time. 

On the twenty-fourth day the temperatures were: Morning, 
103°5°, 101°8°, 101°6°, 1027°; evening, 102°, 102°, 1024, 
102°5°; pulse 124; respiration 36. Constant delirium; 

i te get out of bed. Baths discontinued; sponged 


On the twenty-fifth day the tem ures were: Morning, 
103°5°, 103:5°, 102°5°, 103°, 103 2°, 1032°, 103°8°, 103-4", 
103°4°, 103°4°, 103°7°; evening, 1034", 103°4°, 103°6", 103 8°, 
103°, 102°8°, 102 8°, 103°, 103°, 103-2", 104°S°, 103°6°. The 
temperature was recorded at corresponding hours of night 
and day, and the maintained high temperature was well- 
marked, Pulse 140; respiration 33; hemorrhage to the 
amount of a pint pot Box between 12 and 1 A.M.; patient 
was less restless, but constantly muttering to herself; lay 
low in her bed; extremely pallid; was not moved or bathed 
after hemorrhage; an ice-bag was applied to the abdomen ; 
& be nourishment well; no lead or special treatment was 

opted. 

On the twenty-sixth day the temperatures were: At1A.M., 
104°; 2A.M., 104°4°; 3.a.M., 103 8°; 44.M., 103°C; 54.M, 
104'2°; 6 A.M., 103°8°; 7 A.M, 103°2°; 8 A.M., 103-4; 9 A.M-, 
103°4°; 10 A.M, 103°2°; 11 a.m., 103°2°; noon, 1042°; 
lp.M., 101°4°; 2P.M., 101°6°; 3. P.M., 102°2°; 4 P.m., 103°; 
5 103°; 6 P.M., 103°"; 7 P.M, 104; 8 104°; 
9 P.M., 105°; 10 p.M., 104°6°; 11 P.M., 102°4°; midnight, 104°. 
Pulse 124 to 132; respiration 46 to 56; broncho-pneumonia; 
face pale; expression heavy; when the temperature was 

ighest she was restless, and kept shouting out, as it 
dropped a little subsultus was manifested. The highest 
temperatures are seen to have prevailed from 1 A.M. to 
5 A.M, and from 6 P.M. to10 P.M. Nearly correspondingly 
“— temperatures prevailed at noon and midnight. 

n the twenty-seventh day the temperatures were: At 
1A.M., 104°; 24.M., 104 4°; 34.m., 103°; 4 4.m., 103°6°; 
5 104°2°; 6 A.M., 103°8°; 7 A.M., 103°2°; A.M., 103°4°; 
9 A.M., 103°4°; 10 A.M., 103°2°; 11 A.M., 103°2°; moon, 1042’; 
IPM, 10335; 2p.m., 104; 3P.M, 103°8°; 4 P.M, 1042’; 
5 P.M., 105°3°; 6 P.M., 104-7°; 7 P M., 103 4°; S P.m., 103°; 
9 P.M., 103°; 10 P.M., 105 5°; 11 P.a., 103 4°; midnight, 102°8°. 
Pulse 136 ; respiration 35 ; cough troublesome, but dozed a 
good deal; when awake flushed and delirious; bowels acted 
six times. 

On the twenty-eizhth day the temperatures were: At 
1 A.M., 101 2°; 24.m., 1034°; 3 p.m, 104°3°; 4 1036"; 
5 103°3°; 6A mM, 1028°; 7AM, 1028; 8a M., 1024’; 
9 102 2°; 10 A:M., 102°6°; 11 A.M, 102°8°; noon, 103°; 
1 101°8°; 2 P.m., 101 3°; 101-4; 4 P.M, 102°6°; 
5 P.M. 1024°; 6".M., 1024; 104; SP.m, 1022; 
9 P.M., 102°9°; 10 103°; 11 P.M., 102 8°; midnight, 103°, 


Pulse 120; respiration 40; bowels acted twice; nourishment 
taken well; noisy and muttering when awake, but having | 
intervals of sound sleep. Her temperature showed a high 
average at noon and midnight; the maxima, however, 
occurred at 3 A.M. and at 7 P.M. 

On the twenty-ninth day the temperatures were: At 
1AM., 103°; 2 A.M, 103°6°; 3 A.M., 103°2°; 44.M., 103°; 


5 A.M., 103°2°; 6 A.M., 103°; 7 A.M., 1025°; 8am. 102:3°; 
9 A.M., 102°; 10 A.M., 101°8°; 11 A.m., 102°; noon, 100°; 
1 p.M., 101°; 2 101°4°; 3 P.M, 102°2°; 4 P.m., 101°; 
5 P.M., 1035°; 6 P.M., 103°6°; 7 p.m, 103°; 8 P.m., 103°; 
9 P.M., 103°3°; 10 P.M., 102°; 11 P.m., 103°2°; midmight, 103°. 
Here is exhibited a midday minimum depression or remission 
of temperature disposed between two maxima situated at 
2a.M. and 6P.M. Pulse 130; respiration 4; no action of 
bowels; patient looked and was much better, but still 
coughed a deal. 

On the thirtieth day the temperatures were: At 1 A.M., 
1036°; 2 4.M., 103°6°; 3 a.M., 103°4°; 4 A.m., 103°; 54.M,, 
103°; 6 A.M., 102°8°; 7 A.M., 102°6°; 8 a.M., 102°5°; 9A M., 
102°3°; 10 A.m., 102°; 11 A.M., 102°; noon, 102°4°; 1 P.M., 
100°6°; 2 p.m., 100°6°; 3 P.m., 100 4°; 4 P.M., 100 2°; 5 p.m., 
102°5°; 6 P.M., 102°8°; 7 P.M., 102°8°; 8 P.m., 102 6°; 9 P.m., 
101'6°; 10 P.m., 101°; 11 P.m., 103°; miduight, 102°8°. Here 
the temperature, from a maximum at 1 A.M., steadily sub- 
sided all day until 4 P.M., when, having touched a minimum 
of 1002°, it commences rising again up to 11 P.M, or an 
afternoon remission occurred between two high points, at 
1A.M. and 11 P.M. Pulse 136 to 144; respiration 60; bowels 
—_ once; passed a fair night; abdomen rather more 
u 


On the thirty-first day the temperatures were: At 1 A.M., 
102°8° ; 24.M., 102°7°; 3 A.M.,102°4°; 44.M., 102 2°; 54.M., 
101°8°; 6 101°4°; 101°; 8a M., 99°8°; 9 A.M, 
98°6° ; 10 A.m., 99°; 11 A.M., 98°8°; noon, 100°; 1 
994°; 2p.M., 994°; 3 P.m., 99°5°; 4P.M, 1002°; 5P.M., 
100°4° ; 6P.M., 1002°; 7 P.M., 100°2°; SP.m., 100°4°; 9P.M., 
1002°; 10 100°; 11 102°; midnight, 101°6°. 
Again the temperature showed a declension taking place of 
the mean average temperature from that of the previous day, 
and from the highest point of the night, 1028", it sank gra- 
dually to 986°, a normal temperature, at 9 A.M., and then 
rose again irregularly up to a maximum at ll P.M. For 
fifteen hours out of the twenty-four the temperature was 
maintained moderately low ; pulse 120, respiration 38. Bowels 
not open; great improvement in the strength and aspect 
of patient, who turned herself about; looked brighter, 
began to show thinning of ber face. Was quite rational, 
bat obtasely deaf—unusually so for typhoid—although 
a of our typhoid patients this epidemic have been very 


On the thirty-second day the temperatures were : At 1 A.M., 
101°6°;2 A. M., 101°; 3 A.m., 1004"; 4. 100°; 5 A.m., 100°; 
6 AM., 99°8°;7A.M., 99°8°; 8 A.M, 100°; 9A.mM., 99°2°; 10 4.M., 
99°; 11 A.M., 99°; noon, 98°6"; 1 P.m., 99°4°; 2 P.M., 100°; 
3 P.M., 100°; 4 P.M., 100°4°; 5 p.m., 101°2°; 6 P.m., 100 6°; 
7 P.M., 1003°; 8 P.m., 100°; 9 p.m, 100°; 10 P.m., 100°; 
11 P.M., 100°2°; midnight, 99°6°. The minimum temperatare, 
a normal one, is now reached at noon, The fever intermits 
for the second time distinctly in the twenty-four hours, and 
the temperature at midnight is only one degree higher than 
that at noon, Pulse fell to 108, respiration 36. Bowels open 
once, solid. 

Oa the thirty-third day the temperatures were : At 1 A.M., 
99°; 2a.mM., 99°; 3A.mM.,98°6° 4a.m., 984°; 54. M., 984°; 
6AM. 984°; 7A.M., 995°; SAM. 99°; 9 98°6°; 
10 a.M., 99°; 11 A.m., 99°3°; noon, 99°4°; 1 P.M., 99°6"; 
2pm, 998°; 1006°; 4 P.M., 1006°; 5 P.m., 101°6°; 
6 P.M., 101 6°; 7 P.M., 8 101°8°; 9 P.M., 102°; 
10 p.m., 102°; 11 P.m., 102°5°; midnight, 102°5°. The mini- 
mum hours were from 3 to6 A.M., when the temperature 
steadily but slowly ascended up to a maximum reached at 
eleven o'clock at night. Pulse 136, respiration 36; bowels 
not open. Her condition was cheerful ; she remained very 
deaf, but craved for more food. 

Oa the thirty-fourth day the temperatures were : At 1 A.M., 
102°2°; 2a.M., 1016°; 3A.m., 101°6°; 44.mM., 101°2°;54.M., 
991°; 6 A.M., 99°; 7 A.M., 98°8°; SA M., 98°6°; 9 98°; 
10 984°; 11 986°; noon, 98°6°; 1 P.M., 99; 
2p.m, 986°; 3 p.m., 984°; 4 984°; 5 P.M, 984°; 
6 PM, 986°; 7 P.M, 981°; 8 P.M., 984°; 9P.M., 98°5°; 
10 p.M., 98°1°; ll p.M., 98°1°; midnight, 981°. The high 
temperature of the previous midnight hours gradually de- 
clioed until the subnormal temperatare of 98° is reached at 
a usual low temperature hour—9 A.M. Throughout the rest 
of the twenty-four hours it only rose a few tenths, and sank 
again to a subnormal temperature between 10 P.M. and 
midnight. 


On the thirty-fifth day the remained sub- 


temperature 
normal up to | P.M., then rose to 100°4° at 10 P.M., and 


quickly subsided again 


104 Tas LANcET,) 


HOSPITAL MEDICINE AND SURGERY. 


(JAN. 21, 1882, 


On the thirty-sixth day the temperature ranged only about 
98°6° ; on the thirty-seventh it sank for about an hour to 96° 
in the night. 

For six succeeding days it never rose above 99°; it was 
then disturbed a little for three days, probably in consequence 
of constipation. Oa Dec, 24th the patient left the hospita', 
quite well. 

Analysis of the Temperature of Case. 


Day. 
16 ... 


18 ... 
19 ... 


1AM. 

1A.M. 

1 P.M. 

9 A.M. 

Noon 
2PM 
9AM. ... 

This patient was admitted in the maintained high 

of typhoid early in the third week, and was treated for nine 
days with repeated baths to lower her temperature. This 
rose again, however, repeatedly, although twenty-seven 
baths in all were given. On the twenty-fifth day of her iliness 
a hemorrhage from the bowels precluded further employ- 
ment of baths. The highest temperature (105 was recorded 
on the twen'ieth day ; during the twenty-fourth and twenty- 
fifth days the temperature was maintained for the test 
number of consecutive hours uninterruptedly high. Towards 
noon on the twenty-ninth day the first distinct remission of 
temperature was noticed; this was again well marked 
on the thirtieth day between 7 A.M. and noon. On the thirty- 
first, thirty-second, and thirty-third days the temperature 
intermitted or fell to normal about noon. On the thirty- 
fourth, thirty-fifth, and thirty-sixth days it fell to below 
normal at the noontide period of depression, and upon the 
thirty-seventh day fell two degrees and a half below normal 
at the midnight depression. 


Remarks by Dr. Sourney.—A case of fever, in which the 
temperature is observed sufficiently frequently for us to 
perceive its diurnal fluctuations, and estimate the full 
amount of the febrile disturbance, should prove instructive. 
With the general facts of fever charts we are well acquainted. 
They record usually one morning and evening temperatare, 
or the deflection of a high temperature by a bath or sponging ; 
but although the lines between the dots are straight and 
black enough, medical students and nurses had to be re- 
minded that they are imaginary connecting links only, and 
ee seldom represent what course the actual tempera- 

took. In health the temperature of the body fluctuates 

net inconsiderably ; is highest about midday and lowest about 
midaight ; in disease the length of time during which an 
abnormally high temperature is maintained is one important 
; another is the mauner io which the high temperatures 
alternate with subnormal ones. The different types of fever 
were named accordingly : continued, remittent, intermittent. 
The time of the twenty-four hours at which changes of tem- 
perature tend to occur may, if carefully observed, prove of 
no inconsiderable diagnostic and prognostic value. Further, 
it appears tv me impossible to appraise the remedial value of 
any particular apy retic measures or drags until the tempera- 
ture Ghservations are made more ore than heretofore, 
and the body heat at tho-e hours of the twenty-four when 
the sun’s warmth is heating the earth are poised against the 
night hours, when its influence is removed. Further, the 
temperature of the room in which the patient lies should be 
mentioned. The actual temperature of the body at any 
iven moment must be the resultant, first, of the amount of 
eat generated within ; secondly, of the amount supplied from 
without: thirdly, of the amount lost by conduction and 


LIVERPOOL ROYAL INFIRMARY. 
LIGATURE OF SUBCLAVIAN ARTERY FOR AXILLARY 
ANEURISM. 

(Under the care of Mr. ReginaLp Harrison.) 

For the fo'lowing notes we are indebted to Mr. Laimbeer. 

R S—, aged thirty-seven, an engineer, was admitted on 
September 23rd, 1881, with the following history. He had 
always enjoyed good health and there was no trace of any 
syphilitic disease. About six months previously he expe- 
rienced some numbness dowa the left arm following the 
lifting of heavy weights ia the course of his occupation. It 
was not till four weeks before admission that he noticed a 
swelling under the middle of his left clavicle which gradually 
increased in size. 

On admission there was a well-marked axillary aneurism 
occupying the position mentioned. 

On Oct. 11th Mr. Harrison tied the subclavian artery anti- 
septically in the third part of its course, a catgut ligature 
being used. The operation was rendered somewhat more 
difficult than usual by the height and prominence of the 
clavicle. To ex the artery it was necessary to make a 


second incision above and at right angles to the one usually 
made along the line of the clavicle. 


The patient made an uninterraptedly good recovery ; 
there was no elevation in the temperature worth speaking 
of. On the fourteenth day after the operation the pulse 
returned in the radial artery. 

Four weeks after the operation he was made an out- 
patient, and on Dec. 4th he reported himself as pone 
well, having Right ‘or some 

vs. 

Mr. Harrison remarked that had the great d of the 
artery been at first recognised, and the second incision mad 
the special difficulty in the performance of this operation 
would have been remo This was the only point to 
which he desired to refer. 


Hiedical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Genu Valgum.— Cyst of Cerebellum.—Cyst of Liver.— 
Gummata of Spleen.—Perforation o Coton: Typhoid 
Fever. — A of Pancreas. — Hereditary Cerebral 
Sclerosis. — id Disease. — Hour-glass Con- 
traction of Stomach,—Acute Yellow Atrophy of Liver. 
THE ordinary meeting of the Pathological Society of 

London was held on Tuesday, Jan. 17th, Dr. Wilks, F.R.S., 

in the chair. At the next meeting of the Society the first 

report of the Committee studying Comparative Pathology 
will be presented on a case of Fracture from a Puma. 

The PRESIDENT referred to the case previously related by 
him of an ear of corn which passed from the bronchus out 
through the chest, and read a letter from Dr. Francis 
Darwin, stating that he knew of horns of grass and corn 
which had pierced the various organs and parts of animals. 
In South America a grass-seed works its way right through 
the skin of the sheep. In Australia the fruit of a grass 
works its way through the chest and abdomen of animals, 
and iato the heart, lungs, liver, and kidneys. These two 
grasses are adapted to working down into the ground 
under changes of temperature and moisture. The horns and 
barbs on the ear of corn in Dr. Wilks’s case are directed 
backwards, and therefore any movement forces it on, and 
cannot make it recede. 

Mr. PEARCE GOULD showed the bones of a case of Genu 
Valgum with Chronic Rbeumatic Arthritis and Talipes 
Equino-varas, The man, who was forty-three years of age 
when he came under treatment, noticed, when about 
eighteen years of age, that his right knee wus weak and 
bent in, and this deformity gradually increased, espe- 
cially during the last few years. He was admitted to 
Westminster Hospital on account of a sudden and very 
painfal locking of the joint, which was followed by in- 
tractable synovitis, for which Mr. Macnamara, at the man’s 
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t request, amputated the thigh in October. The inner 
condyle of the femur was an inch and a quarter lower than 
the outer, and that of the tibia an inch a quarter bigher 
than the outer, this deformity being entirely produced by 
obliquity of the diaphysis of each bone. The cartilage and 
articular lamina of the outer condyle of each bone were 
absorbed and the joint surfaces flattened and broadened ; the 
wound surfaces were unaltered; around the joint on each 
bone were numerous rounded nodular bony growths. The 
patella was small and flattened posteriorly; the tibia was 
curved at its upper end with the convexity inwards, and the 
shaft nearly cylindrical, this change in shape being mainly 
due to filling out of the concave outer surface of the bene, 
The fibula was slightly thickened; the heel was raised, 
and the man trod on the outer side of his foot. 
The astragalus was figttenei on its upper surface, and 
its head and the corresponding surface of the scaphoid were 
markedly narrowed from side to side, and flattened. Mr. 
Gould peinted out that the specimen corroborated the obser- 
vations of Mickuliez on the obliquity of the diaphysis rather 
than irregular growth of the epiphysis as the cause of genu 

m, while it also supported Mr. Barwell’s practice of 
dividing both the femur aud tibia to correct the deformity. 
This was a good example of a local deformity, as no other 
bones or joints were affected. The valgous condition of the 
knee caused the main pressure in the joint to be transmitted 
through the outer joint surfaces, and this probably accounted 
for the absorption changes of the chronic rheumatic arthritis 
being marked there only, and also for the alteration io the 
shaft of the tibia, which was partly a yielding on the outer 
side, and partly a strengthening of the bone on its outer side. 
The condition of the foot was no doubt secondary, and was 
to compensate for the shortening of the limb taused by the 
valgus ; it was the reverse of the enndition stated by Mr. 
Brodburst to be associated with and often preceding genu 
valgum. Although the change commenced so late in 
life, the astragalus showed some alteration in its shape.— 
Mr. Symonps asked how Mr. Gould accounted fur the 
change in the shape of the bones. If rickets, why was it 
local? It ap to him to be due te au irregular or 
over-development of the epipbysial line. In one case where 
a child suffered from growing pains be not'ced an overgrowth 
of this kind on the inner side of the femur ouly.— Mr. ER 
WILLIAMS said the bones were also flattened from before 
backwards, and the ridge of the shin obliterated —Mr. 
WALSHAM asked if any other bones or joints were affected. 
The bowing of the tibia might be due to inflammation of the 
tibia, causing it to bend out on the side least exposed to the 
weight ; this often occured from chronic inflammation. — 
Mr. WAREN Tay asked if this tibia had been compared in 
length with the one in the other leg, as chronic inflammation 
often leads to elongation of a bone, such as seen in this 
specimen.—Mr. PeaRCE GOULD replied that irregalar and 
excessive growth of the epiphysial line was une of the marks 
of rickets, and therefore this change confirmed rather than 

the idea of the disease being rickets. He thought 
the apparent broadening of the bones was due to the deposit 
of bone roued the joint, and the obliteration of the ridge of 
the shin was only the result of growth of bone on the outer 
side of the shaft. No other bones or joints were diseased. 
There were some signs of inflammation io the shaft of the 
bone, such as nodular exerescences. The bone of the oppo- 
site leg had not been me+sured. 
Dr. SHARKEY showed a —— Cyst in the Cerebellam from 
a man, aged twenty-two, lately under Dr. Stone's care. He 
was healthy until four months befere, but afterwards ad- 
mitted he had had severe headache from the age of twelve, 
and was less steady on his right than left leg. Four months 
before he had been knocked dowa by a blow on the head, and 
since then the pain had been constant; he had dim vision, 
yiddiness, convulsions, and vowiting. No pain on percussion 
of head or neck. There was marked optic neuritis, with 
swelling of each disc. He could not walk. Urine contained 
a trace of albumen. In November he was attacked with 
several rigors, sudden stertor, coma, and died, The right 
lobe of the cerebe!lum was enlarged ; convolutions flattened 
and enlarged. A large cavity was found occupying it. Its 
inner surface was formed of condensed nerve tissue. It con- 
tained an oval, flat, membranous matter, which »ppeared to 
be coagulated fibrin ; no granules or hematoidin yranules. 
Simple cysts of cerebellum are very rare. This one is not 
hydatid nor a blood cyst, as there is no thickening around it, 
Dr. SHARKEY showed two Simple Cysts in the Liver. One 
was from a woman, aged thirty-eight, who had 


the skull and hemorrhage. A cyst the size of an orange was 
found in the right ovary. Liver very large, pale, and firm ; 
from its lower border on the right side projected a thin-walled 
cyst the size of a fetal head. A thick cord ran across the 
st, and thin septa projected into its inner surface. The 
flaid contained albumen and chlorides, and not a trace of 
bile. The cyst wall consisted of fibrous tissue, with a single 
layer of flat epithelial cells, undergoing colloid degeneration. 
It was a true simple cyst in the liver, originating in the 
organ as a thin layer of liver substance, continued between 
the inner and outer layers of the wall of the cyst. These 
cysts are generally said to be due to obstruction to some 
rt of a bile duct. The second specimen was taken 
a child eleven years old. Near the centre of the 
top of the liver was a small clear cyst like the 
one. —Mr. Doran asked if Dr. Sharkey believed t 
‘ysts formed in the substance of, or immediately under, 
the capsule of the liver. If so, they must be distin- 
is from cysts developed in the substance of the 
iver itself. The former would be precisely homologous 
with certan small cysts deve ‘: in the folds of the broad 
ligament, where it is refl over the Fallopian tube— 
a region where no cyst could be of Woolfian-body origin, 
since it lies far above the parovarium. If Dr. Sharkey 
helieved all hepatic cysts to be developed in the 
liver substance, had he traced their origin to obstructed 
ducts, or had he any reason to consider to be of vas- 
cular origin, or to arise from colloid changes in some histo- 
logical element of the liver? Noeggerath described vascular 
changes which he believed produced ovarian cysts; Palento 
covsidered the same appearances to be not vascular, but due 
to alterations in the foilicles; Dr. Vincent Ha:ris and Mr. 
Deran considered beth might be correct. It was most im- 
portant, therefore, to know if alteration in the vessels of 
other organs was a cause of cystic disease.—Dr. SHARKEY 
thought that it was unwarrantable to affirm that the 
cysts he had shown are homologous with those of the 
broad ligament. One of bis cases was evidently in and 
not on the liver. He had not seen any vascular changes 
which threw light on the formation of these cysts. 

Dr, SHARKEY also showed a specimen of Gummata of the 
Spleen. Such gummata are very rare in the spleen ; onl 
three examples had been shown to this Society. In th 

imen are four large masses, all surrounded by a wall of 
clear fibrous tissue.—Dr. N. Moore had recently seen two 
cases of gumma of the spleen, one in a boy aged sixteen, who 
diedfrom typhoid fever; there were no signs of syphilis. His 
liver was full of gammata and thin scars, and in his spleen 
was one small gumma and amyloid disease of the kidneys. 
The other was a man, aged seventy ; in his liver was a large 
sear of a gumma, and in the spleen a single large 
marked gomma. 

Dr. N. Moore showed the upper part of the Colon of a 
man, aged twenty, who died on the fortieth day of typhoid 
fever from perforative peritonitis. The whole length of 
the large intestine was ulcerated, and two of these 
ulcers had perforated. The ulcers in the ileum had 
pearly all healed; those mm the colon were small and 
not diphtheritic. Out of Hofmann’s 250 cases only one 
case of perforation of colon is recorded which is not an 
undoubted case. Dr. Murchison does not mention one 
ease, Daring the last autumn, since Sept. 20th, 18 cases of 
typhoid fever had been examined after death at St. Bartho- 
lomew’s. In 6 there was ulceration of colon, in 5 ulcera- 
tion of larynx, in 16 considerable enlargement of spleen. 
Cause of death was perforation in 5, hemorrhage in 1, 
pyrexia and syocope each in 2, bronchitis in 4, chan 
precediog the fever in 4. The earliest death was on 
twelfth day, 4 other cases were fatal before the sixteenth, 
and 4 after the fortieth day. : 

Dr. N. Moore also showed specimens of Abscess of Pan- 
creas ; ove from a man admitted with symptoms of typblitis 
and pain on right side of the belly for six weeks, succeeded by 
acute peritonitis and death. The vermiferm appendix was 
found firmly fixed to the execum; the tip was ulcerated off, and 
an abscess had formed behind the ca#cum and spread up and 
opened into the ascending colon. Thrombosis of all the pan- 
creatic veins and vena porte, and consequent on them almost 
diffase suppuration of liver, and several abscesses in the 
pancreas, In the brain also were many minute abscesses. In 
the other case the man was aged twenty-five, with — 
symptoms of peritonitis. After death a large abscess destroy- 
ing the head of the pancreas, bounded partly by the peri- 
toneum, was found ; the opening of the duct was natural. 
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Since 1867, at St. Bartholomew’s, there have been only two 
other cases of abscess of the pancreas. One in a man aged 
seventy-four, with a small adherent thrombus in the vena 
porta. In the other, aged thirty-four, the pancreatic duct 
was dilated, and admitted easily the forefinger for its whole 
length. In two of these four cases there was thrombosis of 
veins from the pancreas, the commonest cause. The wide duct 
of the last described case appeared to be due to the passage of 
a concretion, which would explainasecond groupofcases, 
Tulpius describes a case of large abscess in the head of the pan- 
creas, and several abscesses in the liver, and a thrombus in 
the vena cava inferior. Petitfrequently saw theseabscesses fol- 
lowing operations on the testis and spermatic cord, which were 
obviously due to thrombosis.—Dr. WILKS said, that in the 
Archiv. Gén., many years ago, a paper was published on 
abscess of the pancreas, in which one recorded case was really 
Addison’s disease, with discoloration of skin, and ali the usual 
ptoms. He asked why, in some cases of typhoid fever, 

ere was diarrhcea and in others no diarrhea, Dr. Addison 
said that diarrhoea was always due to disease of the large 
intestine.—Dr. N. Moore said that all the cases with ulce- 
ration of colon died after the thirtieth day. In some cases 
of violent diarrhea there was no ulcer of colon, but great 
swelling of the ileo-cecal valve. In the St. Bartholomew's 
Hospital Reports are to be found four or five cases of dis- 
ease of the pancreas and supra-renal capsules only,—Dr. 
GOODHART said that foreign observers found ulceration of 
the larynx more often than those in this country. For 
many years he had looked in vain for it, and then he found 
four or five instances in rapid succession. In the receut 
_— he had not found any cases.—Dr. MAHOMED said 
t at the Fever Hospital the recent epidemic of typhoid 
was not unusually severe, and they had not had one case of 
ulceration of the larynx. Slight ulcerations of the cords 
are found in all febrile conditions, and he asked if, in Dr. 
Moore’s cases, the ulcers were severe and likely to lead to 
stenosis,—Dr. Moore replied that the laryngeal ulcers 
were none of them large and very severe, but all very dis- 
tinct, though not such as he should expect to lead to stenosis. 

Dr. PAYNE presented some specimens of Hereditary Cere- 
bral Sclerosis for Dr. Harbinson. The lesions are chiefly in 
the corpora striata. He asked to bave them referred to a 
committee for examination, Dr. Gowers and Dr. Savage 
were appointed a committee to examine and report on the 

imens. 

Mr. Symonps showed a specimen of Complete ay ay of 
the Liver, the two pa being held together by the peri- 
toneum and a branch of vein only. The man lived for one 
hour and three-quarters after the accident, and just before 
death he became very violent. Rupture of the liver is 
usually stated to begin at the back of the liver, from doubling 
of the organ upon itself. Mr. Symonds suggested that the 
liver is pressed upon in front and pressed against the spine, 
which acts like a wedge. 

Dr. STEPHEN MACKENZIE showed two brothers with 
Xanthelasmoid Eruption. The men were forty-four and forty- 
six years old, The rash consists in tubercles arranged in 
ridges, consisting of yellowish material and distinctl 
elevated. In the younger one it occurs round the neck, in 
each axilla and elbow, all over the belly, and in each ham. 
In the other round the neck, in axilla and flexures of elbow. 
The eruption is congenital. They have a sister similarly 
affected, and the paternal grandfather had the same disease. 


-One brother has cirrhosis. Neither had had jaundice. They 


are unique in their congenital nature, and only once before 
has heredity been traced. 

Dr. CARRINGTON showed three specimens of Hour-glass 
Contraction of the Stomach ; one taken froma subject in the 
dissecting-room, and two from the Guy’s Hospital Museum. 
The mucous surface does not show any sign of disease 
capable of explaining the contraction. In the Pathological 
Transactions five similar cases are recorded. He suggested 
that his specimens showed no pathological lesion to explain 
the contraction ; and also that they were probably examples 
of réversions to the form of stomach found in ruminants 
or some other class of lower animals. The ulceration 
sometimes found is explained by the obstruction caused by 
the hour-glass contraction, In other cases, however, the 
contraction may be caused by cicatrisation of the stomach. 
—Dr. STEPHEN MACKENZzIz pointed out that in one of 
the specimens there was a large amount of tbrous 
tissue on the outer surface of the stomach.—Mr. R. 


WILLIAMS said that temporary contraction of the stomach 
‘is sometimes seen in cases where the patient has died 


soon after taking food. Since Cruveilhier’s time permanent 
contraction of stomach has been considered to be due 
to congenital malformation, as well as to cicatricial indura- 
tion and thickening. Cruveilhier said the human stomach 
had a tendency to be divided into four sacs; Sir E. Home 
said it was divided. into two sacs only, and it would be in- 
teresting to know how far the position of the contractions in 
these cases corresponds to the position of the normal rudi- 
mentary septa.—Mr, MoRRANT BAKER said that the - 
men he shown to the Society many peer ago was without 
any evidence of disease of stomach, either within or without. 
br. GOODHART showed a recent specimen of Acute Yellow 
Atrophy of Liver from a child two and a quarter years old, 
The Society then adjourned. 


CLINICAL SOCIETY OF LONDON. 


Myzxedema, 

THE annual meeting of the Society was held on Jan. 13th, 
J. Lister, Esq., F.R.S., in the chair, The business of the 
Society was quickly transacted, and the usual time of 
meeting devoted to the adjourned discussion on Myxeedema. 
Dr. Stephen Mackenzie showed two lads with lupus 
psoriasis, Dr. Crocker a girl with Hebra’s prurigo, and 
Mr. Beevor a case of athetosis. 

The discussion on Myxedema was resumed by Dr. 
HERON, who showed to the Society a publican, aged sixty- 
four, who is in the habit of drinking two to six pints of 
beer and some spirits every day; he was also subject to 
gout. At the age of twenty he had an attack of typhus fever, 
and ever since has been subject to palpitation. His mapeemae 
was that of a man withalbuminuria—face pallid, eyelids puffy 
teeth well worn away, thick stringy arteries, an enl 
left ventricle, feet and hands puily. The urine had been 
tested, and not a trace of albumen was found. There was no 
retinitis, no patches in the choroid ; his speech was normal, 
and there were none of the special symptoms of myxeedema,— 
Dr. GOODHART referred to a case of a man who had all the 
signs of myxcedema during life. At the autopsy the brain 
was found indiarubber-like ; the heart was diseased, and 
the viscera were merely indurated as a result of the cardiac 
mischief. He was doubtful what relation the condition of 
the brain in myxedema bears to heart disease. The con- 
nective tissue was infiltrated with jelly-like matter, but on 
analysis no excess of mucin was found in this or other 
tissues. The case seemed to him to prove that chronic 
cedema causes the same symptoms as edema with excess of 
mucin. The brain showed little change microscopically. The 
case also showed that there are several conditions which are 
likely to cause the same symptoms. He was not disposed to 
think that all these cases are cases of chronic edema, Dr. 
Ord had shown that there was a certain special degeneration 
attended with the formation of mucin, and he thought that the 
influence of degeneration had of late years been too little 
regarded, and too exclusive importance attributed to cellular 

rowth and proliferation. e did not agree with Dr. 
ahomed that all these cases were cases of chronic Bright’s 
disease.—Dr. MARCET thought this affection a special disease, 
and not Bright’s disease ; itatfects women who have borne many 
children ; the condition of the skin, too, is different from that 
in common cedema; the nervous system is peculiarly affected ; 
albuminuria occurs only late in the disease; the i 
imbecility or cretinoid condition is also peculiar, The post- 
mortem appearances are those of malnutrition. The nutri- 
tive elements not being properly elaborated, the tissues are 
wanting in tone. He thought it was malformation rather 
than degeneration of the tissues. If the peculiar substance 
is a colloid on its way to form tissue, it will be found te be 
composed of albumen, potash, and phosphoric acid ; but if 
it is a product of disintegration, it will contain less acid and 
potash and more chloride of sodium. He doubted whether 
mucin was the characteristic substance of the tissue, for it 
is a normal constituent of the skin and other tissues. There 
may also be other substances nt, Dr. Dickinson had 
uced artificially a dealkalinised fibrin, which to Dr. 
cet seemed very much like mucin; and he thought it 
would be interesting to know whether the organs of these 
myxcedematous patients gave the iodine reaction of amyloid 
degeneration. ‘The deficiency of urea was not of great im- 
portance, as the amount of this excretion depends so largely 
upon the quantity of food taken and assimilated. In coamon 


| 
Ti 
| 
wh 
th 
i FE 
lac 
sit 
th 
4 fin 
i | te 
re 
ve 
di 
tl 
a 
| 
t 
I 
I 
} 
| 
| ‘ 
fu 
Hy 
| 
| 


Tae LANCET,] 


HARVEIAN SOCIETY OF LONDON. 


(JAN. 21, 1882 107 


cedema, the chloride of sodium is lessened or altogether 
absent from the urine in proportion to the severity of the 
edema, It would be of very great interest to estimate the 
amount of chlorine in the urine of these patients. The tem- 
ture in myxcedema is always below the normal. Pro- 
Pably this is connected with some abnormality in respiration, 
which ought to be carefully investigated. The affection of 
the nerves was probably due to imperfect structure.—Dr. 
Francis TAYLOR mentioned a case under his care of a 
lady, aged thirty-five, with all the usual symptoms of myx- 
edema: the appearance, cramp-like pain on rising or 
sitting down, &c. The mens pe are lar, but 
the quantity lost is double what it used to be. e is the 
mother of two children and the affection dates from her last 
confinement, two years ago. Her father and several mem- 
bers of her family are in an asylum; she herself has had 
much worry in early life. Her mother died at the age of sixty- 
five from the same disease, and this fact raised the very in- 
teresting point of heredity, which, he believed, had not been 
referred to in other recorded cases, but was well worthy of in- 
vestigation. —Dr. W. B. HADDON said the characteristics of 
myxedcema were retardation of mental processes, slowing of 
bodily movements, lessened tissue waste, lowered temperature, 
dimiaution in size of thyroid gland, and the presence of 
solid edema. If we presume some general lesion inhibitin 
the general nutrition of the body, we should get this gene 
diminution of bodily and mental function. Exophthalmic 
itre is believed to be due to the paralysis of the sympa- 
fhetic, and the small size of this gland in myxedema fits in 
with the theory of some lesion of the sympathetic system, 
probably in the medulla oblongata, especially as some of the 
ients had exhibited distinct signs of balbar disease.— Dr. 
TAYLER asked if any changes had actually been observed 
in the sympathetic or medulla. Most of the patients 
had had severe mental trouble, and the symptoms in all 
cases show failure of mental and nervous power. If it were 
Bright's disease, what form of the disease was it? Was it 
the form associated with fibro-nuclear growth, or epithelial 
change? He thought the lesion was primarily situated in 
the central nervous system.—Dr. Dyck DUCKWORTH was 
not prepared to accept Dr. Mahomed 's view, but agreed rather 
with Dr. Goodhart that thecondition was one of tissue degene- 
ration. Degenerative changes may be re: by many routes, 
andidentity of structure does not imply identity of morbid pro- 
cess, He thought the albuminuria at the end of the disease 
had been well explained by the direct affection of the kidney 
by the malady.—Dr. Urb recapitulated the clinical and 
re ae oy history of the disease he had previously pub- 
ished, In all the organs the proper formed elements are 
digteset by the swollen nucleated connective tissue. 
ogically the disease appeared to consist of an over- 
growth of inelastic swollen conuective tissue. At first these 
cases seemed to him to be cases of Bright's disease, but the 
— were so special that this view could not be held. 
De. eron’s case was one of general @dema without these 
special symptoms, and was therefore of great interest for 
purposes of comparison. Dr. Mahomed would extend the 
term * Bright's disease” to arterio-capil fibrosis where 
actually the kidneys are not affected, nephritis occarring in 
only 30 per cent. of the cases. Dr. Mahomed seemed also to 
think that Bright’s disease included any disease that may 
end in albuminuria and inflammation of the parenchyma of 
the kidney, so that gcut and lardaceous disease of the 
kidney must be included in the i. class of Bright's 
disease. Dr, Mahomed spoke of the disease also as 
an organising edema. He could not adopt these views. 
We have no definite knowledge that the sympathetic pos- 
sesses distinct trophic influence ; and we know that aie 
changes are not produced by injuries to it. .The mischi 
that exists in the skin certainly exists also in the central 
nervous system, and is quite sufficient to produce the 
nervous symptoms which are so characteristic. His earliest 
impression was that the swollen tissue was really degenera- 
tive, but recently it has seemed more probable that the im- 
perfect connective tissue is really imperfectly developed 
tissue. In two cases the tissues have been tested with 
ine without result. He had not met with the fact of 
ity i case until the one mentioned to-night by 
hile, however, he did not accept any of the 


HARVEIAN SOCIETY OF LONDON. 


Removal of Osseous Tumours from the Auditory Canal.— 
Encysted Dropsy of the 

AT the meeting of this Society held on January 5th, 
Henry Power, Esq., President, in the chair, 

Mr. FIELD read a paper entitled ‘‘Some Cases of Removal 
of Osseous Tumours from the Auditory Canal.” He related 
several cases in which he had operated successfully on ivory 
exostoses (hyperostoses) by means of the American dental 
engine, drilling through the growth, thus making a permanent 
opening. In other cases of pedunculated osseous tumours, 
exostoses made up of soft bone, he usually removed them with 
stump apm such as are used by dentists for the upper 
jaw. In all cases the patients regained their hearing satis- 
actorily. In the case of multiple growths, operations were 
as a rule unnecessary, for a triangular space was left between 
the apices of the tumours, which, growing from opposite sides 
of the canal, became wedged ther, so that the aperture 
was not completely closed up. Five patients with ivory 
exostoses were accustomed to bathe in the sea. From this 
fact he was led to conjecture that this disease, instead of 
being invariably due to gout, rheumatism, or syphilis, or 
being influenced thereby, is more often the result of a 
chronic inflammation of the walls of the external meatus, 
such as might be produced by sea-bithing or from the pre- 
sence of pus in the canal.—Dr. STEPHEN MACKENZIE asked 
if serious brain symptoms ever followed these operations. — 
Dr. BROADBENT mentioned a case of Double Exostosis, in 
which severe giddiness and sickness occurred when the 
mucous membrane was congested.—Dr. CLARKE and the 
PRESIDENT spoke ; and Mr. FIeLp, in reply, said that he 
had never met with a case in which serious Train symptoms 
had followed the operation. 

Mr. KNowsLey THORNTON read a paper on Encysted 
Dropsy of the Peritoneum. The disease is very rare, but 
he met with two cases in his hospital practice in the 
last three months, and this showed that we must be pre- 
to diagnose it from other abdominal exlargements. 

diagnosis being all important in these cases for 
successful treatment, he alluded to the small amount of 
information on the subject to be found in either the general 
or special text books. He quoted at some length a case in 
Mr. Spencer Wells's work oa Diseases of the Ovaries, which 
very closely resembled one of his own, and alluded to 
the opinions of Drs. West and Peaslee. The statements 
of the latter he regarded as misleading, the errors 
arising in his opinion from an attempt to generalise 
from imperfect data. He pointed out that it is important 
to distinguish this divease from the much commoner 
condition in which partial cvllections of fluid occur in 
the peritoneum around malignant growths. His own cases 
were then fully recorded. Case 1 was that of a woman of 
forty-five, supposed to have an ovarian tumour, which was 
also supposed to have ruptured into the peritoneum while 
she was under the author's observation. Suppression of 
urine led to tapping of the peritoneum, which gave tempo- 
rary relief, bat she died with uremic symptoms without 
further operation. The post-mortem revealed very advanced 
granular disease of the kidneys, a large Le yy and an 
eucysted dropsy which had become general by breaking 
down of adhesions. The ovaries were healihy. Case 2 was 
that of a young girl in whose abdomen a doubtful collection 
of fluid existed. It was a very difficult case for diagnosis, 
but, on the whole, the author leaned to the view that it was 


a case of flaccid broad ligament cyst. Abdominal section 
showed that it was an evcysted dropsy of the peritoneum, 
The fluid was removed, the sac carefully sponged out, and 
the incision closed without drainage. The patient made 
a good recovery, the intestines gradually reoccupying 
the place where the fluid had been, and when she was 
last seen there was no of reaccumulation. 


i me the importance of the record 
of rare cases, and pointed out that the knowledge of 
this disease was still too limited for it to be pos- 
sible to lay down rules as to diagnosis. He would accept 
Peaslee’s statement that encysted dropsy of the peri- 
toneum is always preceded and caused by peritonitis. The 
causes of the peritonitis are, however, very various. With 
regard to treatment, be thoughtit right to ope the abdomen, 
and sponge out the sac, in any case in w the condition 


‘ 

peneanas theories put forward by previous speakers, he 
none to put in their place; he was rather desirous of 
a about the disease and from them eliciting 
iew of the actual course of events, 
The Society then adjourned. 
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was diagnosed in a patient free from kidney disease ; drain- 
age was not necessary. He urged the advantage of incision 
as compared with tapping, and spoke strongly as to the 
value of Listerism in abdominal section, emphasi-ing his 
faith by his results in ovarivtomy at the Samaritan Hospital 
in 1881. During that year he had had forty-one cases, had 
not once drained, and had only two deaths, both occurring 
in young patients, the subjects of malignant tumour. —Dr. 
BROADBENT mentioned a case of peritonitis with dropsy 
limited to the great omeatum.—Dr. HArRRis also stated that 
he had seen a case of localised dropsy following childbirth, — 
—Dr. HAYES said after Mr. Thorutou’s success he would be 
encouraged to operate in these cases, though he felt the 
whole difficulty lay in the diagnosis. 


Aebiews and Hotices of Pooks. 


Outlines of Naval Hygiene. By Joun H. MACDONALD, M.D., 
F.R.S., Luspector-General, RN., Professor of Naval 
Netley. Smith, Elder, and Cu, 


JOHN WOODALL (author of the ‘‘ Surgeon's Mate,” 1617) 
may probably be considered the earliest writer on the im- 
portact subject of naval medicine; but to James Lind 
belongs the credit of first applying systematically the 
principles of general bygiene tv the conditions and exi- 
gencies of naval life. Lind’s essay on the most eff-ctual 
means of preserving the health of seamen in the Royal 
Navy was published in 1757, shortly after the commence- 
ment of a war with France, ‘as a plan of directions for 
preserving the British seamen from such distempers as 
prove more fatal to them than all the other calamities in- 
cidental to them at sea.” Although more than one 
hundred years have elapsed since the publication of Lind’s 
work, and the progress of sanitary science has enormously 

, we can still tura to it with interest and profit. 
Its pages bear the impress of genius, and, like a similar 
work in our own times by Dr. Parkes, the late Professor 
of Hygiene at Netley, must be considered the classic work 
on the subjects of which it treats. Following Lind at the 
end of the last century and the commencement of this we 
have the writings of Trotter, Fletcher, Sir Gilbert Blane, 
Turnbull, and Finlayson, but from that period to the 
present time systematic treatises on the subject of naval 
hygiene have been comparatively few in number. The 
neglect of so important a subject is, however, more apparent 
than real, since very decided progress has been made in this 
branch of bygiene, as may be gathered from a perusal of the 
annual reports of the health of the navy, the Merchant 
Shipping Acts, and Admiralty instructions for transports, &c. 
The fact, therefore, that no important systematic work on the 
subject of naval hygiene has been produced during the last 
sixty years must be considered due to other causes than 
neglect, and these are probably to be sought for in the facts 
that our navy bas in that period passed through many stages 
of transition, and that no great maritime war has thrown 
a severe strain on the conditions under which the service 
is carried out. The present volume of the [nspector-General 
and Professor of Naval Hygiene supplies a want that has 
been long felt, especially by the janior members of the 
service, who stand in need of definite instructions as to the 
best means of securing the health of those entrusted to their 
care under conditions which are often entirely new to them. 
For a similar reason the work will be fouod useful by 
those who accept engagements in the mercant'le marine, 
and undertake the temporary charge of passengers aud 

ts. 

In the opening chapter of the present volume Professor 
Macdonald gives us a succinct definition of naval hygiene in 
its three aspects—viz., conservative, prophylactic, and correc- 
tive. Then follows a brief historical account of the structure 


of ships of the past, which serves as a fitting introduction to 
an iaterestiog and exhaustive account of the constraction of 
both wooden and iron ships of the present day, the technical 
details of which must be thoroughly mastered before the 
medical officer can efficiently enter upon his duties. Having 
made us acquainted with the iuternal arrangements and 
economy of the ship, the author naturally proceeds to discuss 
the question of ventilation, and shows how it may be best 
applied, and under different circumstauces, tu meet different 
conditions. Not ouly is this chapter deeply interesting, 
but it is extremely valuable as a scientific contribution. 
With such a variety of contrivances for artificial ventilation 
at comwand, and with ample steam power at hand so that 
they can be readily applied, there ought to be no excuse 
for the stuffy sleeping berths that are still too frequently 
to be met with in passenger steamships, The water-supply 
of the ship is of paramount importance, and it receives 
due attention at Professor Macdonald's hands. The reports 
of the Seamen’s Hospital (Dreadnought) show that a very 
considerable number of sailors are admitted annually into 
that iustitution suffering from enteric fever, and ia the 
majority of these cases inquiry elicits the fact that the 
disease originated from the patient drinking impure water 
at the port of departure, or from the contamivation of the 
water shipped on board. Dr. Harry Leach, the late medical 
officer of health of the Port of London, did good service in 
drawing attention to this point, and by making examination 
of the drinking water on board the various vessels inspected 
by him on entering the Thames, He impressed on captains 
aud owners of ships the importance of attending to their tank 
arrangements, and also of securing a whole-ome supply 
before the commencement of the voyage. 

In the division of the work devoted to the consideration 
of Prophylactic Hygiene, the author, when speaking of the 
customary issue of lime-juice as an antiscorbutic, gives the 
following definition of scurvy, which we consider in its 
present form likely to mislead. He says: ‘* When omni- 
vorous capabilities are curbed by monotony of dict, neces- 
sitated or otherwise, it stands tu reasou that the blood, 
which should be renewed by the assimilativun of diversified 
food, must suffer defect in some of its staminal elements, 
either as to their quantity or quality, and it is to the faulty 
state of the vital fluid so induced that the train of symptoms 
known as scurvy is attributable.” Now, mere ‘monotony 
of diet,” as is well known, will not induce scurvy, A starv- 
ing man, subsisting on roots and berries, will not have scurvy, 
whilst the epicure, with all the variety that an experienced 
chef can afford him, will become scorbutic if vegetables and 
fruits are denied him. Instead, therefore, of the words 
by “mouotony of diet,” we would suggest the adoption 
of the phrase “‘by the prolonged aud complete with- 
drawal of the organic vegetable acids and their salts 
from the dietary, &c.,” as being more in accordance with 
clinical and pathological observation. Under the heading 
Remedial Hygiene there are some excelleut remarks on 
the treatment of bilges and bilge effluvia, and also on the 
segregation of the sick on the first appearance of infectious 
disease. The appendices, which comprise nearly one-fourth 
of the whole voiume, are we'll arranged, and cuntain much 
interesting matter and information respecting the character, 
habits, aud duties of the mau-of-war's man and the leading 
particulars in relation to the respousibilities of medical 
officers on board ship. 

In conclusion, we may fairly congratulate Professor Mac- 
donald on the work he has produced, for though we miss in 
it the power, completeness, and suggestiveuess which charac- 
terised the work ou ‘Military Hygieve” by the lute Professor 
Parkes, still the author has succeeded in arranging his facts 
with singular clearness and accuracy, and has produced a 
‘ useful text-book on a most important subject. 
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Transactions of the American G i y 1880. 
Vol, V. Baten 

Ir is probably neither too little nor too much to say that 
this volume is worthy of its predecessors. In fact, it is a 
collection of papers, nearly all of which are of general 
interest, and many of which are the result of honest and 
prolonged labour. Besides the papers, the volume contains 
the discussions to which they gave rise, well reported, and 
characteristic of the speakers. These discussions are often not 
less valuable than the o1iginal papers, and the reader, before 
he reaches the end of the book, recognises the mental, if not 
the physical, features of most of the leading American gyne- 
cologists. Itis not too much to say that both the names of the 
speakers and the substance of their remarks generally suggest 
the interest and edification of others rather than the pleasure 
of their own ears or the gratification of theirown vanity. The 
paper and printing leave nothing to be desired, and the ‘“Gyne- 
cological Index” at the end is a valuable addition to the book. 

The volume begins with two papers bearing on Battey’s 
operation ; the fixst by Dr. Battey himself, an honest dis- 
passionate reconsideration of the just field for his opera- 
tion. It is not often that the author of a new treatment is 
so unprejudiced and free from paternal weakness for his off- 
spring. We will only mention in passing that the question 
of cure ia this class of cases can only be rightly estimated 
after a considerable lapse of time, and that the hurry of 
operators to report “‘successful cases” should be steadily 
met by closed ears till such cases shall have stood the 
test of time. Secondly, that the utmost caution should be 
used in dealing by the knife with cases of ‘‘ menstrual 
hystero-neurosis, with cerebral, pulmonary, gastric, and 
other reflex symptoms, associated with and dependent upon 
the monthly period of pelvic congestion,” p. 57 ; that the cessa- 
tion of such symptoms after removal of the ovaries need 
prove nothing more than a profound mental impression ; and 
that we are inclined to regard such an operation, whether 
followed or not by “‘ cure,” in the same light as the amputa- 
tion of a limb for an hysterical joint. The essentially 
female part of a woman's organism seems to be gradually 
retreating from the periphery; at first the dictum ran— 
“*propter uteram solum mulier est id quod est”; the 
ovary seems now to have taken the place of the uterus ; but 
ovarian surgery has shown that the removal of both ovaries 
by no means unsexes a woman, and we venture to prophesy 
that before long it will be acknowledged that a woman is a 
woman for no other ascertainable reason than because she is 
a woman ; in other words, that her sexuality depends on no 
single organ or group of organs. 

Dr. Wilson discusses the question of ovariotomy during 
pregnancy; Dr. Parvin that of secondary puerperal metror- 
rhagia; Dr. W. T. Howard gives three fatal cases of 


rupture of the uterus with laparotomy; Dr. Eve writes on 
occlusion of the gravid uterus; Dr. Jackson on massage ; 
Dr. Chadwick on the hot rectal douche; Dr. Campbell on 
quinine in gynzcic and obstetric practice ; Dr. Richardson 
on manual dilatation of the cervix; Dr. Eogelmann on 
posture in labour; Dr. Palmer on laparotomy and laparo- 
hysterotomy. Dr. Chadwick's contribution would have 
been more interesting if his cases had been more fully 
described, and especially if he had reported all the cases in 
which he has used the hot rectal douche. We are unable 
from his paper to form an opinion of the value of this 
remedy, which is not free from obvious drawbacks. 

Dr. Campbell's opinion of quinine seems to be that ‘no 
family should be without it,” but although, as he honestly 
reminds us, he has lived in a malarial district, and views 
too many questions (in our opinion) through the refracting 
medium of a marsi miasma, his observations and reports of 
cases are full of interest, and should be remembered by 
those who may be misled in another direction by the rarity 
with which they see the results of malaria. 

But the most interesting, as well as the most laborious of 
all the contributions, is that by Dr. Engelmann, who gives 
as his share an ethnological study of posture in labour, 
illustrated by a profusion of beautiful and graphic illustra- 
tions. The great variety of nations living in America has 
given him unusual facilities for his study, and the results 
are embodied in a paper which must always take high rank 
in the literature of this most interesting question. The 
value of his work is not destroyed by his deductions, with 
many of which we cannot agree. It is, we think, by no 
means to be taken for granted that the savage in any 
special way represents the’primitive man. Itseems, on the 
contrary, that man is an artificial animal wherever found, 
| and that he surrounds himself in the rudest conditions with 
| fetters of etiquette and custom no less stringent and no more 
| rational than those of so-called civilised society. Indeed, 
| sach a custom as the deforming of the heads of his children 
seems nearly as far removed from primeval good sense as the 
habit of wearing high-heeled boots or liver-indenting stays. 
Still, as we said, whether we accept the deductions or not, 
the facts are most valuable, and the paper highly creditable 
to the author and the Society. 


The Practitioner, January, 1882.—The Practitioner com- 
mences the new year with an addition to its editorial staff, 
Dr. Macalister of Cambridge being associated with Dr. 
Lauder Brunton as assistant editor. The chief articles in 
the number are an account of some experiments on the action 
of various salines on the frog’s heart, by Dr. Ringer; a dis- 
cussion of the sabject of couple rhythm of the heart, by Dr. 
Henry Cook ; and an account of some observations on enteric 
fever in India, by Dr. Porter of Madras. The section de- 
voted to public health is occupied by Mr. Brudenell Carter's 
address on eyesight given at Brighton. 


Beto Inentions. 


A NEW THERMOMETER. 
Messrs. Ferris & Co., of Bristol, have produced a new 


Clinical Thermometer, which, besides being accurate, will 


be found convenient and useful. The column of mercury, 
having risen above the knife-edge constriction in the tube, 
remains ém situ, so that the register is formed by a long 
column of mercury, instead of by a short detached portion. 
The surface of the glass opposite the markings of the index 
is so shaped as to magnify into a broad baad the otherwise 
capillary column of mercury. 


MAYER & MELTZER’S IMPROVED MACKENZIE’S 
RESPIRATOR. 

THE improvement made by Messrs. Mayer and Meltzer in 
this well-known respirator consists in making it of coralline 
instead of metal. The advantages thus obtained are ex- 
treme lightness, better fit, and greater simplicity, as there 
is no need for paddiag of any kind. As the coralline is a 
bad conductor of heat, the expired moisture does not con- 
dense on the inside of the respirator as it does in the metal 


one. The new instrument is also less cumbersome and 
unsightly in appearance. 


CORALLINE SYRINGES. 

THE same firm is also engaged in the manufacture of 
coralline syringes of various kinds. This material, from its 
lightness, indestructibility, and power of withstanding the 
action of chemical agents, is especially well adapted for 
these instruments. 
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THE examination for the diploma of Member of the 
Royal College of Surgeons of England, which began on the 
13th inst. and continued throughout the current week, 
inaugurates a new era in medical education, and brings us 
within a measurable distance of a compulsory examination 
for all students in the three principal branches of medical 
science—namely, Medicine, Midwifery, and Surgery. Not 
many years ago a Member of the College of Surgeons of 
England was entitled to be registered as a legally qualified 
medical practitioner though he had not been examined in 
Medicine. About twelve years since a minor examination 
in the Principles and Practice of Medicine was added to 
that in Surgery ; and now the examination in Medicine is 
considerably extended, and there has been superadded an 
examination in Midwifery and Diseases of Women. Hence- 
forth the diploma of Member of the Royal College of 
Surgeons will imply not only proficiency in Surgery, but at 
least a respectable acquaintance with Medicine, Materia 
Medica and Therapeutics, Midwifery and Gynecology ; in 
other words, as things go, a Member will be sufficiently 


‘qualified for the practice of his profession, The examination 


in Surgery remains substantially unaltered, and needs no 
notice just now. A brief account of the examination in 
Medicine and Midwifery will, however, not be out of place. 
In each of these subjects the examination is divided into 
two parts—one written, the other vivd voce, In Medicine 
four written questions are asked, including one in Materia 
Medica and Therapeutics, of which the candidate must 
answer three, one being the question in Materia Medica and 
Therapeutics. In the vivd voce part ten minutes are given 
to the clinical examination of actual cases, and ten minutes 
to questions on the Principles and Practice of Medicine. 
The examiners in Medicine are Dr. Bristowr and Dr. GEE, 
Dr, Dickinson and Dr, F, Roperts. In the examination 
in Midwifery and Diseases of Women four questions are 
asked, of which three must be answered. The vivd voce 
part, occupying ten minutes, comprises examination on the 
Principles and Practice of Obstetrics and Diseases of Women, 
and the use of various instruments employed in this depart- 
ment of medicive. Judging from actual experience of the 
vivd voce examination a few days ago, it was evident that 
an examination ia Medicine and Midwifery is not to be 
regarded as a mere matter of form, though on the occasion 
we refer to it was equally clear that few candidates showed 
even reasonable knowledge of these subjects, The defects 
were disagreeably obvious in Midwifery and Diseases of 
Women, for though Dr. HERMAN and Dr. JouN WILLIAMS 
put their questions with great discrimination and tact there 
were very few candidates who reached a high standard, 
Some allowances may be made on the ground of this being 
the first examination, It is, under any circumstances, a 
matter for congratulation to have at the College a com- 
pulsory examination in Medicine and Midwifery conducted 


by physicians of high standing as practitioners and teachers. 
Of the 123 candidates, 53 offered themselves for examina- 
tion in Medicine and 70 in Midwifery. 


THE general practitioner, in his daily and nightly work, 
has to confront problems for the solution of which he gets 
little help either from the memory of what he saw in the 
schools or from what he has read in books, The cases and 
the facts of actual practice are constantly presenting novelties 
for which there seems no precedent ; and the country prac- 
titioner, or the attendant of the patient who has no means of 
commanding a consultation, has to be general practitioner 
and consultant in one, and to take on himself the whole 
responsibility of courses, and sometimes of operations, which 
might well be shared by two or three persons. The ordinary 
list of a man in general practice at the present moment 
would include cases and diseases which would constitute an 
interesting and an admirable study for any class of clinical 
students. It is the misfortune of our present system of 
medical education that little account is taken of this field of 
practice, and that students, in the present order of things, 
come to be practitioners with a very limited knowledge of 
the duties and difficulties of active practice. A Medical 
Council, with some adequate representation of general prac- 
titioners in it, would doubtless soon remove this defect in 
medical education. Meantime, our concern is not so much 
with the educational aspects of general practice as with the 
points of therapeutic and practical interest which arise in each 
day’s work of the practitioner. One good thing to do is to 
note at all times the general character of the prevalent 
disease. This can be done in two ways—first, by classifying 
the cases of disease as they arise out of the practitioner's 
own list of cases; and secondly, and on a large scale, by 


studying the abstracts of the Registrar-General’s weekly 


returns, to which we give prominence in the Health 
Department of THE LANCET weekly. In this way we learn 
the movements of the most notable zymotics. We see 
for example how, while small-pox persists in London, 
the returns of the Registrar, both in Scotland and in Ireland, 


are free from the blame of one death from this wholly dis- 


creditable disease. We learn, further, that one town is 
discredited by the fatality of one zymotic, and another by 
another. Thus, in Hull, the returns published by us last 
week show a mortality from scarlet fever of 19 in the week, 
and of 661 since the beginning of July last. Again, in the 
serious matter of diphtheria, the return showed in Portsmouth 
14 deaths, against 13 in all London. Apart from excep- 
tional cases, the interest of the experience of individual 
practitioners is far beyond that of mere public statistics. 
For ove thing, it is an experience of sickness, as distin- 
guished from mortality, many cases of which do not enter 
seriously, if at all, into the public returns. To take the 
present winter, for example, probably most practitioners 
have been struck with the unusual amount of diarrhwa 
both in children and adults, sometimes of a bilious cha- 
racter, part of a gastric or intestinal catarrh, but not 


on that account less needing treatment, and sometimes — 
treatment of a restraining character. We should greatly’ 
err in taking the mere bills of mortality as our guide to the 


kind and the prevalence of catarrh. Beyond the deadly 
cases of bronchitis, pneumonia, or broncho-pneumonia, 
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which make such a figure at this season in our weekly bills, 
are a far greater number of cases of nasal, tonsillitic, gastric, 
bilious, and intestinal catarrh, which are only to be well 
treated on a catarrhal view of their nature and causation. 
These make up at the present moment a large share 
of general practice. The treatment required includes 
rest, warmth, in the first instance saline draughts of 
citrate of ammonia or potash, with gentle laxatives, 
and thereafter a mineral acid, with or without quinine. 
As to the causation of this common catarrhal ailment 
in children as well as adults, which gives medical men 
their chief occupation at this season, it has two prin- 
cipal causes—variations of temperature and irregularities 
of food and rest. Fatigue is a most potent element in 
its production, and one much overlooked. The human 
body in the morning, or in its hours of strength, can 
stand considerable variations of temperature with im- 
punity ; but let the hours of sleep be curtailed for a few 
nights in succession, under exhausting conditions as to 
excitement, gas, temperature, &c., and the vulnerable mucous 
membrane will be found out. In one it may be that of the 
tonsil ; in another of the Eustachian tube and tympanum ; 
in another of the bile ducts; in another of the bronchial 
tubes. The element of fatigue and nervous exhaustion 
generally precedes the rigor and the chilliness which show 
that the mischief has been done. Accordingly, rest is a 
prime factor in the treatment of minor degrees of catarrh ; 
and we give our remedies a double chance of success by 
suspending social engagements and enjoining rest in bed, or 
at least early retirement. 

It is a favourite conceit of youngish people that only the 
very old and the very young suffer in seasons such as the 
present. This is only true in a very qualified sense. They 
suffer more, because they are more sensitive and vulnerable. 
But all vulnerable people are apt to suffer, and most people 
are vulnerable at some point; and if the ages of the 
patients of a pretty well-employed practitioner be taken and 
divided into those below and those above forty, the list will 
be composed pretty equally of the two classes, And most 
practitioners will agree that the Christmas holiday season 
and the following weeks are as trying to children and 
to young people as to any others, and often excite the 
suggestion that the dangers of school discipline are not 
80 great as those of the holidays. 


THE discovery of a new and important constituent of the 
mammalian blood has just been announced by a distinguished 
investigator of blood formation—Professor BizzozERo of 
Turin. This new element is not the same as the invisible 
corpuscle of NORRIS, but presents nevertheless somewhat 
similar characters. If the course of the circulation is 
watched in the small vessels in the mesentery of chloralised 
rabbits and guinea-pigs, there are seen, besides the ordinary 
red and pale corpuscles, third elements—very pale, oval, or 
round dise-shaped or lenticular bodies, one-half or one-third 
the diameter of the red corpuscles, among which they are 
scattered. ‘‘ Blutplattchen,” BizzozERo proposes to call 
them. They have hitherto escaped notice, probably because 
they are so colourless and translucent, less numerous than 
the red, and less visible than the white corpuscles; and on 
account of the difficulty of observing the mammalian blood 


in the course of the circulation with a high magnifying 
power, They are to be observed also in freshly drawn 
blood, for the most part aggregated around the colourless 
corpuscles, or, ascending to the upper layer, they adhere to 
the cover-glass. They change, however, with great rapidity, 
rapidly become granular, and appear to be the source of 
the small granule masses which have been described by 
many observers. The corpuscles can be preserved un- 
altered in form for more prolonged examination by certain 
reagents, as, for instance, by a solution of chloride of 
sodium tinted with methyl-violet. They are to be found 
also in human blood, but they undergo alterations with 
extreme rapidity, and the best method of observing them 
has been found to be by placing a drop of the above solution 
over the puncture, and then squeezing the blood out, and 
immediately examining it under the microscope. 

BizzozEro has been unable as yet to ascertain anything 
regarding the origin of these elements. It is exceedingly 
improbable that they are in any way derived from the 
ordinary colourless corpuscles, because they possess a very 
definite and characteristeric form, and the leucocytes contain 
no element from which these objects could be derived. A 
comparison between the blood in the vessels and out of the 
body thus clears up the origin of the granule heaps, which 
some regard as products of the destruction of leucocytes, 
and others, as HAYEM, ascribe to changes in peculiar flat 
corpuscles, The latter view is undoubtedly correct, although 
HAYEm does not seem to have observed these elements in 
the circulating blood, since he describes them as biconcave 
dises which are transformed into red corpuscles, and calls 
them “‘ hematoblasts.” The objects regarded by BizzozERo 
as the source of the granules possess no stroma, and never 
contain hemoglobin ; they differ therefore from the hemato- 
blasts of HAYEM. 

The new elements seem to play an important part in the 
functional alterations of the blood. They are increased in 
certain morbid conditions—as, for instance, after bleeding, — 
and play an important part in the production of thrombi. 
They constitute the chief part of the white clots in the 
mammalia, since they give rise to the granular material 
which is seen between the pale corpuscles, and which has 
hitherto been ascribed to the degeneration of fibrin, In the 
process of coagulation these elements appear to exert the 
influence which has been attributed by MANTEGAZZA and 
to the colourless corpuscles. SCHULTZ, RANVIER, 
HAYEM, and others, have noted that the reticulated threads 
of fibrin often present at their junction these groups of 
granules, and hence inferred that the latter were produced 
by the degeneration of the fibrin. HAyem, however, found 
that certain fluids which hinder coagulation preserve un- 
changed the form of his ‘‘hwmatoblasts.” It will also be 
remembered that A. ScHMIDT asserted that the coagulation 
of the blood is effected by the white corpuscles, which by 
their destruction yield the granules, and so constitute a 
considerable part of the substance of the clot. BizzozERo, 
however, now urges that the formation of the clot is due, 
not to the white corpuscles, but to these new elements. He 
has never been able to satisfy himself of the wholesale 
destruction of white corpuscles assumed by ScHMIDT. 
Leucocytes are comparatively few in the circulating blood, 
and he could never observe any destruction of them after 
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the blood was drawn, provided it was mixed with an 
indifferent fluid, such as a saline solution. The time at 
which coagulation occurs in a given drop of blood corre- 
sponds closely to that at which these new elements present 
the degenerative changes, The fluids which retard or 
prevent coagulation—solutions of carbonate of soda or of 
‘sulphate of magnesia, for instance—also hinder the granular 
tranformation of the new corpuscles. The indifferent solu- 

ion of chloride of sodium does not preserve them, but one 
to which methyl-violet has been added does so. With the 
former the blood coagulates in a quarter of an hour, with 
the Istter it remains liquid for twenty-four hours. If a 
vessel of a living animal is included between two ligatures, 
the blood within it remains liquid for hours, and during the 
whole time these elements preserve their characteristic 
form, although in blood outside the vessels they undergo 
degeneration in a few minutes. If blood is ‘* whipped” and 
the fibres employed are withdrawn before coagulation com- 
mences, and are then immersed in a liquid capable of pre- 
serving the new elements unaltered, it will be found that 
they are covered with a thick layer of the new elements, 
among which are very few white corpuscles, If the whipping 
has been continued longer, these elements are found to 
have undergone degeneration and to remain on the layer of 
fibrin. From these facts it follows that whereas the 
ordinary white blood-corpuscles present no noteworthy 
changes at the commencement of coagulation, these new 
elements are considerably altered, and where they adhere, 
there the fibrin is deposited, and, finally, that all agents 
which hinder their transformation retard also the coagulation 
of the blood. The evidence is thus very strong that this 
coagulation—that is, the formation of fibrin—takes place 
under the direct influence of these corpuscles. 

THERE appear to be good grounds for hoping that im- 
portart changes in the organisation of the medical depart- 
ment of the French army may soon be expected. The 
startling revelations respecting the inefficiency from sickness 
of the troops in Tunis, the insanitary conditions from which 
this has arisen, the complete inadequacy of the feeble pre- 
parations made to cope with it, and the utter he'plessness of 
the medical staff, unprovided by the intendance with 
suitable hospitals, bedding, food, and medical comforts, 
have been forced upon the attention of the authorities, 
Their first step, however, has not been a very promising one, 
but it shows how strongly they feel the discredit thrown upon 
them by the existing state of matters. They instituted an 
inquiry into the authorship of the letter by which the 
subject was brought to public notice; and it is stated to 

have been avowed by a surgeon-major attached to the 
hospital at Carthage. The correspondent of The Times 
reports that this officer has been already visited with a 
fortnight’s imprisonment, and is threatened with a severe 
punishment; the offence alleged against him being that he 
impugned the honour of one of the subordinates of the Intend- 
ance by insinuating that he had bought provisions of an in- 
ferior quality and charged them at the highest price. We have 
no information as to the officer by whom the investigation 
of the case was conducted and the punishment ordered, but 
- in accordance with the hospital regulations of the French 
army it was probably the military intendant, or, as he would 


be termed in our service, the commissary-general. If so, it 
merely affords another instance of one of the charges brought 
against the system, that the surgeon ‘‘ may complain to the 
commissariat officer, but the latter too often supports the 
subordinate in his opposition to the medical officer.” It is satis- 
factory to know that, although the surgeon-major has been 
punished, the accuracy of his statements has been virtually 
acknowledged by the fact that the establishment which he 
brought under notice has been broken up. A large number of 
invalids have been sent to France by every boat, eight wooden 
sheds, recently erected, have been condemned as infected by 
diphtheria, and the military station at Fernana has been 
removed. The latter, which was established only in June 
last, furnishes another example of the manner in which, 
under the existing system, the lives of the soldiers have 
been sacrificed and their comfort neglected. ‘‘ The garrison 
numbered 800 men; they were under the care of a single 
medical map, who had no chemist [dispenser ?] to assist 
him. The camp was pitched on the borders of a marsh ; 
typhoid fever almost immediately appeared. About 10 per 
cent. of the total strength of the garrison died. A much 
larger number of soldiers were invalided, and not a single 
individual escaped an attack of fever. It was not, however, 
till October that beds and bedding were sent to Fernana.” 
We trust that the French press will not allow this 
affair to be hushed up, that in the interests of the service 
an inquiry may be instituted before an impartial tribunal 
into the case of the surgeon-major, who appears to have 
been unjustly treated, and that the War Minister may direct 
his attention to the reform of an organisation which permits 
such disregard of the lives and comfort of the soldiers, and 
which throws the control of the medical arrangements 
of the army into the hands of men who are utterly 
ignorant of the laws of health, and incompetent to judge 
of the manner in which the professional work is done, 
and of the fitness of the sanitary recommendations made 
by the medical officers—when they are permitted to make 
them. It is not very many years since a somewhat similar 
state of affairs existed in our Army, the attention paid to 
sanitary recommendations made by medical officers depend- 
ing entirely upon the goodwill of the commanding officer. 
One of the most important measures introduced into the 
Army by that true friend of the soldier, SIDNEY HERBERT, 
was the regulation which made it part of the duty of the 
medical officer to report in writing on all matters involving 
the health of the troops, and of the commanding officer, in 
case he thought fit not to give effect to the recommendations 
thus made, to forward the report to the superior authorities, 
with his reasons for declining to act upon it. To the work- 
ing of this system we believe is due much of that remarkable 
improvement which has been effected in the sanitary con- 
dition of our Army in the last twenty years. The adoption 
of a similar regulation in the French Army could not fail to 
be most beneficial. If with this the administration of the 
department were removed from the Intendance and vested 
in a medical head responsible only to the War Minister, 
with power to recommend for promotion and reward and to 
regulate generally all the medical duties of the service, we 
have no reason to doubt that a marked improvement would 
take place which would be manifested by a reduction of the 
sickness and death-rate, and by the readiness with which 
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looked into without delay, and 
those entrusted with this duty a 


“THE UNIVERSITY OF LONDON. 


THE result of the voting in Convocation of the University 
of London for the nomination of a member of the Senate 
(given in another colamn), seems to show plainly that, had 
it not been for the support of some of the arts and law 
graduates, Dr. Buchanan’s name would not have headed the 
list, and the much-feared conflict between the faculties 
would have come to pass. It shows also that the graduates 
in arts and law could if they chose, at any time, putvote 
their medical brethren—as was shown indeed some years ago 
upon the question of admitting women to degrees, In this 
way only can we account for the very marked disparity be- 
tween the number of votes given to each of the medical candi- 
dates respectively; for although Dr. Buchanan doubtlessly 
received many ‘‘ plumpers,” there is no reason to suppose 
that Dr. Barnes did not similarly benefit. But the former, 
although a few years the junior as to graduation, is a 
graduate in arts as well as in medicine, whilst his official 
position and works make him more widely known to the 
non-medical section of the University, and this was pro- 
bably the reason why he appears to have received a much 
larger share of non-medical support than the latter. We 
must, however, deem it a matter of regret that the general 
understanding which we lately referred to in connexion with 
these elections was so far departed from that the medical 
candidates do not stand—as they should do—together above 
Mr. Newth ; whose position on the poll not only testifies to 
the energy and cohesion of his supporters, but also shows 
that a certain section of London graduates, and by no means 
a small section, have no respect for a precedent, however 
well-founded, wise, and wholesome. 


INSANITARY SANATORIA—CANNES AND DAVOS. 


Some stera facts have lately been communicated to the 
Pall Mall Gazette concerning the insanitary state of two of 
the most favoured Continental winter resorts, One writer, 
dating from Cannes, drew attention to the neglect of the 
municipal authorities in matters of drainage ; he pointed 
out that building operations were in great activity during 
all the winter season, and that the drains were constantly 
disturbed—fever, as a consequence, being very prevalent. 
An even stronger warning comes from Davos, and from 
the pen of one to whom Davos may be said to largely 
owe its patronage by the English people. Mr. John Ad- 
dington Symonds, who has lived there now for many 
years, writes a most forcible letter to the Pall Mall Gazette 
of the 14th instant, pointing out that this much-sought-after 
resort is becoming rapidly transformed from its pristine 
village character to that of an overcrowded and fashionable 
spa. Building is going on with great activity on all sides, 
shutting out the warm sunshine from the highway, and 
leading to all manner of evils in drainage and cesspools. 
He deprecates the formation of large hotels, which have 
become so marked a feature of the place, where numbers of 


invalids in all stages of phthisis are gathered, and gives 
instances known to himself of disease acquired in the place 
from such insanitary conditions. We have not space to re- 
produce the whole of his letter, which we would strongly 
commend to the notice of physicians, but must content 
ourselves with quoting the paragraphs in which he sums 
up these drawbacks :— 

** When I first knew the place it was a little village fur- 
nished with a few hotels for the reception of strangers. The 
life was primitively simple, the air quite pure, the houses 
far apart and of moderate dimensions. Since then it has 
rapidly expanded, and the expansion has brought the follow- 
ing bad consequences :—1. There is now a perceptible cload 
of smoke always hanging over the valley, shifting with the 
wind, but not escaping, and thickening the air to a consider- 
able extent. This smoke arises mainly, doubtless, from 
chimneys, but it reminds one of the breath of many hundreds 
of consumptive patients aggregated at close quarters. 2. The 
houses, which have sprung up like mushrooms, are built 
with so little attention to the requirements of a sanatorium 
that the main promenade is more than half in shadow. 
3. The drainage of the whole place is infamous. One portion 
of the village carries its sewage down into the marsh, where 
it stagnates. Another portioa is drained into the stream, 
which in winter is a shallow, open, ice-clogged ditch, ex- 
haling a frozen vapour. To walk by the course of this river 
is now not only disagreeable but dangerous. The largest 
hotel frequented by the English has a horrible efluvium 
arising from the cesspool beneath its windows. In the 
largest hotel frequented by the Germans a species of low 
fever has recently declared itself. 4. The social amuse- 
nients of a watering-place have been greatly developed. 
Dances, concerts, theatres, bazaars, private th 
and picnics are maltiplied. Some entertainments of the 
sort are, no doubt, not only necessary, but also beneficial. 
Yet it must be remembered that the peculiar severity of 
an Alpine winter, the peculiar conditions under which con- 
sumptive people meet together here, crowded into rooms 
artificially heated with stoves, render all but the simplest 
forms of social gathering very dangerous.” 

The warning uttered by Mr. Symonds does not come a whit 
too soon, Those who know Davos and its peculiar situation 
and surroundings will see the force of his argument. It 
would be a sad thing if a place so admirably fitted for the 
treatment of pulmonary invalids, the atmosphere of which 
has been justly described as being antiseptically pure, should 
be suffered to become a fever den; that its pure air and 
water should be polluted from the desire of the inhabitants 
to increase its accommodation for visitors beyond the healthy 
capacity of the valley. There are other spots, not far re- 
moved, in these Alpine mountaias where, doubtless, similar 
advantages may be obtained as those claimed for Davos. 
Mr. Symonds enumerates two of them—viz., St. Moritz and 
Wiesen, and the list should not be difficult to extend. 


TRIPIER’S AMPUTATION OF THE FOOT. 


THE results of Chopart’s amputation through the trans- 
verse tarsal articulation are often somewhat disappointing. 
The caries for which the operation is perfurmed may recur in 
the os calcis and astragalus, or more often the stamp becomes 
everted and depressed anteriorly, so that the cicatrix is 
exposed to pressure and friction, and as a result ulcerates. 
Division of the tendo Achillis has been found ineffectual to 
prevent this displacement of the foot, because it is a purely 
mechanical effect, depending upon the fact that normally the 
os calcis is placed obliquely, forming the posterior extremity 
of the longitudinal arch of the foot, touching the ground only 
at the posterior extremity. When the anterior part of the 
arch is removed, as in Chopart’s amputation, the front of 
the os calcis is depressed and the weight of the body tends 
to push the astragalus down and forwards, and the shape of 


Tue Lancer,) 
exceptional difficulties would be met. We trast that 
would recommend to 
: careful study of the Report of the Royal Commission 

which was so ably presided over by SIDNEY HERBERT, 
: and whose labours have been fraught with so much benefit 

alike to the soldier and the medical officer. 
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the os calcis leads to its eversion. A careful selection of 
cases, and using a boot specially designed to correct this 
tendency to displacement, may prevent these ill results. But 
M. Tripier of Lyons has designed a modification of the opera- 
tion which he hopes will remove all danger ofthem. Instead 
of two flaps he uses the oval method of amputation. Starting 
from the outer side of the tendo Achillis, and carrying the 
incision forwards below the outer malleolus, he encircles the 
foot opposite the tarso-metatarsal joint. He reflects the soft 
structures from the bones in the usual manner until able to 
disarticulate the o3 cuboides and scaphoid. He then de- 
taches the periosteum from the under and back surfaces of 
the os calcis as high as the sustentaculum tali, and saws 
across that bone at that level, making the plane of the sawn 
surface at right angles to the vertical axis of the leg. The 
posterior tibial nerve is to be cut as high up as possible, and 
the wound treated in the usual way. By this means the 
surgeon is able to examine the cancellous structure of the 
os calcis and can detect any latent foci of disease if such 
exist. The sawn surface of the os calcis being horizontal, it 
supports the weight of the body without any tilting, and on 
a good broad surface. The soft parts are divided further 
back, shorter flaps being required than in Chopart’s original 
operation, and it is thus sometimes practicable in some cases 
of injury in which Chopart’s would not be. Mr. P. J. Hayes 
of Dublin has already i this operation on two 
patients, and speaks highly of the results. His paper on 
them, in the Dublin Journal of Medical Science for December, 
is illustrated with plates showing the line of incision, the 
line of section of the os calcis, the stump left, and the special 
instrument used by M. Tripier to peel off the periosteum, 


THE HEALTH OF LONDON IN 188i. 


PeNpinG the publication of the Registrar-General’s 
“Annual Summary” for London, a few of the leading 
features of the metropolitan mortality statistics during last 
year may be derived from a collation of the facts already 
published in the fifty-two weekly returns for 1881. Both 
the birth-rate and the death-rate in registration London 
during last year were considerably below the average, and 
lower than in any recent year. The birth-rate was equal to 
34°8, and the death-rate to 21-2 per 1000 of the estimated 
population in the middle of the year. The death-rate was 
13 per 1000 below the mean death-rate in the preceding 
decade 1871-80. The most unfavourable feature of the 
year’s mortality statistics is the fact that 13,811, or more 
than 17 per cent., of the deaths were referred to the 
principal zymotic diseases; these included 2371 fatal eases 
of small-pox, 2533 of measles, 2108 of scarlet fever, 2988 of 
diarrhea, 1961 of whooping-cough, 1196 of “fever” (in- 
eluding 96 of typhus, 977 of enteric, and 123 of simple or un- 
defined forms of fever), and 654 of diphtheria. The death-rate 
from these zymotic diseases was equal to3°6 per 1000, and was 
identical with the rate from the same diseases in 1880. The 
fatal cases of small-pox, which had been but 458 and 475 in 
the two preceding years, rose to 2533 in 1881. The deaths 
from ‘‘fever,” measles, and diphtheria also showed a 
marked increase, while the fatal cases of scarlet fever, 
whooping-cough, and diarrhea were considerably less 
numerous. The rate of infant mortality was lower than in 
1880; the deaths under one year were equal to 148 per 
1000 of births registered, against 158 in 1830, a result 
mainly due to the decline in the fatality of summer 
diarrhea. The rate of infant mortality, measured in this 
manner, averaged 158 per 1000 in the ten years 1871-80. 
On the whole, the metropolitan mortality statistics of 1881 
might have been regarded as satisfactory but for the 
recrudescence of epidemic small-pox, and for the increase 
of “fever” mortality, due in great measure to outbreaks of 
epidemic typhus in Marylebone and Whitechapel. 


THE CLINICAL SOCIETY. 


THE annual meeting for the election of officers of the 
Clinical Society of London was held on the 13th inst., 
when the list proposed by the Council was adopted. The 
most important change in the personnel of the Society is the 
retirement of Dr. F. Taylor from the office of secretary, 
which he has so efficiently filled for two years, and the 
election in his place of Dr. S. Coupland. The reports of the 
secretary and treasurer showed the Society to be in a flourish- 
ing condition; it numbers over 340 members, fourteen of 
whom were elected during the past year. The Council 
report stated that in connexion with the meeting of the Inter- 
national Medical Congress, Sir James Paget and nine dis- 
tinguished foreign medical men had been elected honorary 
members of the Society, Oa the motion of Dr. Cholmeley, 
seconded by Mr. Gant, the report was received, adopted, 
and ordered to be printed in the next volume of the 
Transactions. The usual vote of thanks to the retiring 
vice-presidents and members of Council was proposed by 
Dr. Bristowe, seconded by Dr. Stephen Mackenzie, carried 
by the meeting, and acknowledged by Dr. J. Althaus. 
Mr, A. E, Barker proposed a vote of thanks to the retiring 
medical secretary, Dr. F. Taylor, to whose efficiency and 
courtesy so much of the success of the Society during his 
term of office was due. The motion was seconded by Dr. 
Whipham, carried with acclamation, and briefly responded 
to by Dr. F. Taylor. On the motion of the president, a 
new rule proposed by the Council was carried. The rule 
was to the effect that all papers read to the Society are to be 
considered as the exclusive property of the Society, and any 
paper published elsewhere shall be ineligible for publication 
in the Society’s Transactions. A similar rule is in force in 
other Societies. The following is the list of officers elected 
for the ensuing year :—Presideat: Joseph Lister, D.C.L., 
LL.D., F.R.S. Vice-Presidents: Drs. Broadbent, Andrew 
Clark, Frederick William Pavy; Messrs. John Croft, 
George Lawson, Thomas Smith. Treasurer : Mr. Christopher 
Heath. Council: Drs. Thomas Barlow, Cavafy, Goodhart, 
Gowers, Ord, Savage, Frederick Taylor, Symes Thompson, 
Wiltshire, Burney Yeo, Edwin T. Watkins; Messrs. 
Godlee, Howse, Howard Marsh, Nettleship, H. W, Page, 
R. W. Parker, W. H. Teevan, W. J. Walsham, Spencer 
Watson. Hon. Secretaries: Dr. Coupland, Mr. Warrington 
Haward. 


A TERATOLOGICAL CURIOSITY. 


ACCORDING to the Presse Médicale Belge, two united 
children have been recently exhibited in Vienna which 
surpass in interest the celebrated Siamese twins. They were 
born in 1877 at Lacona in the province of Turin. They have 
each a well-formed head, and perfect arms, and a separate 
thorax with perfect internal viscera. At the sixth rib, 
however, they unite, and there is but one abdomen, one 
anus, one right and one left leg. There is a penis and cor- 
responding scrotum, but behind the latter there is a rudi- 
mentary male organ, by which a few drops of urine escape. 
From behind, two vertebral columns are seen, two sacrums, 
and three buttocks, the central one evidently being due to 
the fusion of two, and in it is a rudimentary anus. The true 
anus serves for both children. Each individual has power 
over the corresponding leg and not over the other; thus the 
right leg obeys the will of the right twin named Baptiste, 
the left that of the other twin named Jacob. Walking is 
therefore impossible, although the legs are strong. Each 
child is said to possess a distinct moral personality. Some- 
times one is laughing when the other is crying; one may 
sleep while the other is awake. Usually the head and face 
of each is inclined laterally, but if one is held perpendicularly 
the other becomes almost horizontal. The condition of 
sensation in the legs is not stated in the account. 
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CONGENITAL MALFORMATIONS OF 
INTESTINES. 

OF all malformations due to arrest or perversion of the 
normal developmental processes, that which gives rise to the 
retention of a diverticulum from the ileum, representing 
the relic of the omphalo teric duct, is perhaps the 
most common. In the adult this diverticulum is generally 
seated about three feet above the ileo-cecal valve; it 

as a rule, from the convex surface of the intestine, 
and is not only formed by walls precisely of the same nature 
as the bowel, but is generally also furnished with a small 
fold of serous membrane on one side—a miniature mesentery. 
In length it varies from half an inch to five or six inches, 
and in the latter case may be attached to the under surface 
of the umbilicus, with or without structures representing 
obliterated omphalo-mesenteric bloodvessels. It is usual to 
call such diverticula by the name of Meckel, to whom be- 
longs the credit of having (in 1813) first correctly interpreted 
their nature. Since he wrote it has been generally ad- 
mitted that he was right in attributing such diverticula to 
the persistence of a portion of the vitelline or omphalo- 
mesenteric duct—a structure which in the human fcetus is 
present only for the first six weeks or so of embryonic life. 
Naturally one may expect to meet with variations in the 
form and disposition of such foetal relics, owing to the super- 
vention of various disturbing influences. A fairly complete 
but concise account of all the malformations that may so 
arise is contributed to the last number of Virchow’s Archiv 
by Professor Roth, of Breslau, in which he arrives at the 
following classification. 1. The ordinary Meckel’s diverti- 
culum, which may lie within the abdominal cavity, within a 
hernial sac, or between the folds of the mesentery—the lattera 
very rare condition, of which he gives an instance. 2. Adherent 
diverticulum, either to the umbilicus, by the remains of the 
omphalo-mesenteric vessels, or more rarely to other parts of 
the abdominal cavity. 3. Diverticula which, instead of 
being closed at their free extremity, remain persistently 
open, the closed end having sloughed away with the sepa- 
ration of the umbilical cord. This opening may be at the 
umbilicus, forming an intestinal fistula, or in the prolapsed 
portion of the diverticulum, or in the midst of a fleshy 
appendage seated at the umbilicus (of which he describes an 
interesting case), or complicated by hernial prolapse in that 
region. 4, Peculiar cysts composed of walls reproducing the 
epithelial and muscular elements of the intestine, and filled 
with serous-looking fluid. These “entero-cystomata” may 
retain their connexion with the intestine, or they may 
become detached from it, and even be met with in the 
thoracic cavity, owing to their formation taking place before 
the division of the pleuro-peritoneal cavity into two sacs, 
The following is a brief account of the conditions found by 
Dr. Roth in two such cases. One was that of a male child 
sixteen months old, healthy till two months before death, 
which occurred from gangrene of the pedicle of the cyst and 
peritonitis. Within the abdomen an oval cyst lay in front 
of the mesentery and behind the omentum which was 
adherent to it. It was furnished with a pedicle, eleven 
millimetres long, attached to the concave “border of the 
ileum, sixty-six centimetres above the ileo-cecal valve. 
Through this pedicle communication existed between the 
bowel and the cyst, which contained not only some 
brownish-red slimy flaid, pus, blood, and epithelial cells, 
but starch-granules and muscle-fibres from the ingesta. 
The cyst was lined by columnar epithelium, villi, and 
Lieberkiihnian follicles, beneath which was a compact sub- 
mucous layer and a layer of muscular fibres, disposed 
circularly and longitudinally. The cyst then was nothing 
but a greatly dilated free extremity of a Meckel’s diver- 
ticulum, which was itself provided with a short mesentery. 
The other case was one where a diverticulum occurred 


within the mes ntery parailel to the gut from which it 
sprang, whilst tnree distinct cysts occurred elsewhere. A 
small one, not far from the diverticulum, lay also between 
the folds of the mesentery, whilst two of much larger size 
occurred at & distance from their supposed seat of origin— 
one, namely, behind the peritoneum in the abdomen, the 
other occupying the posterior mediastinum and compressing 
the lungs. These two cysts may not have been derived from 
the ileum, but may have been formed in loco by aberrant 
development of the cesophagus or duodenum. Bat, like 
the smaller one, they were lined by columnar cells, and had 
plain muscular fibres in their walls. 

In our last issue (p. 60) our readers will find a descrip- 
tion by Dr. French of a somewhat allied congenital mal- 
formation—viz., a persistently patent urachus. This is the 
relic of the allantois, the transient structure extending from 
the posterior extremity of the primitive intestine, and 
destined for the conveyance of the allantoic or umbilical 
vessels to the chorion, to form the foetal part of the placenta. 
The proximal part of this structure becomes the urinary 
bladder, the intermediate the urachus, which in Dr, 
French’s case and others on record remained a patent tube. 


SALE OF FOOD AND DRUGS ACT, 1875. 


Dr. SEDGWICK SAUNDERS, as public analyst for the City 
of London, has submitted a report to the Commissioners of 
Sewers of his proceedings under the Sale of Food and 
Drags Act during last year. He remarks, as he has done 
before, that the public take very little interest in the work- 
ing of the Act, and most of the articles repor‘ed upon have 
been collected by the food inspectors under his directions. 
Two cases only have been prosecuted, both milk cases, in one 
of which adulteration, by admixture of water to the extent 
of 22 per cent., was considered by the magistrate sufficiently 
punished by a fine of five shillings; in the other, skimming 
of cream to the extent of 57 per cent., together with a slight 
adulteration of water, by a fine of twenty shillings. These 
decisions contrast remarkably with those given in the metro- 
politan districts, where, under similar circumstances, fines of 
ten times the amount are not uncommon: thus immunity is 
practically given to fraudulent milk dealers in the City of 
London. The special hardship of milk being diluted with 
water is the injury which it inflicts upon infants and in- 
valids, who are thereby deprived of a considerable portion 
of what may be their only nourishment. In the absence of 
any official standard fixed by the Government chemical 
authorities at Somerset House, Dr. Sedgwick Saunders 
accepts and acts upon data which assume a lower quality of 
natural milk than he has ever found in a large number of 
examinations at the laboratory, and thus an advantage is 
always given to the milk dealer. 


CONSULTATIONS BY LETTER. 

Lire is being increasingly burdened by the facilities of 
post and telegraph. The leisure of a medical man was always 
sufficiently scant and insecure. Now his bell is never safe 
from risk of agitation at any hour of the day or night ; after 
a hard day in the fog or in the rain and sitting down to steal 
arest or a meal—perhaps having had only half a night's 
sleep—it is apt to be thrown into violent and most inoppor- 
tune disturbance. As if this were not enough, the unfortu- 
nate medical man is subject to consultation and cross- 
examination by letter. It is a notorious fact that many 
consultants, having bolted their dinner, have to spend the 
evening in clerical or semi-clerical duties, or in answering 
long inquiries by letter from patients who have already had 
ample opportunity of stating their case. A correspondent 
revives this urgent grievance, and makes a suggestion which 
we think perfectly reasonable and, indeed, urgent —that 
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writing a letter of advice or instruction should be regarded 
as a consultation. The case which he quotes in illustration 
of his argument is only an exaggerated instance of the 
thoughtlessness and the shabbiness of some patients. We 
are persuaded that much of the trouble of letter-writing 
thrown on busy medical men is done from want of thought. 
The slightest reflection will show that it is an unreasonable 
claim on them. Where this slight exertion of the reflective 
faculty is not forthcoming, it should be stimulated by some 
such method. We would not apply the principle harshly, 
or in the case of a reasonable inquiry arising out of defective 
clearness on the consultaat’s own instructions ; but in many 
cases it is urgently needed. 


MINERS’ ANAMIA. 


In a communication to the Académie des Sciences 
M. Perroncito has described an anemia which occurs 
among the miners of St. Etienne, and which resembles 
closely the disease observed among the workmen at the 
St. Gotbard tunnel, and found to depend on the anchylo- 
stoma duodenale. Examination of the stools of three patients 
at St. Etienne revealed in each large numbers of the ova of 
anchylostoma. This observation proves the identity of the 
two diseases. The same parasitic affection has been met 
with among the miners of Schemnitz. ‘ Miners’ anemia” is 
thus brought into the class of preventable maladies, since it 
may be prevented or cured by the employment of substances 
which have been found capable of destroying the ova either 
outside or within the human body. The larve do not 
develop in the intestine, but in the fecal substances after 
dejection, and penetrate the organism by the air or water 
after their development. In no stage can an organism resist 
a temperature of 50° Centigrade, and the larve are quickly 


ASSISTANT-SURGEONS AND ASSISTANT- 
PHYSICIANS AT PROVINCIAL 
HOSPITALS. 

THE subject of the need for, and propriety of having, 
assistant physicians and surgeons at provincial hospitals is 
just now attracting much attention at Bath. It is well 
known that such hospitals, like their metropolitan fellows, 
are something more than charitable institutions for the 
relief of the suffering poor. They are also grand fields for 
clinical study and practice for the members of the staff, and 
one of their most direct effects on any neighbourhood is the 
stimulation of scientific medical study and the improvement 
in general practice. It is, then, desirable that the benefits 
conferred by hospitals should be diffused as widely as 
possible, provided always that in its wide extension the 
benefit is not entirely lost. Thus to throw open the work 
of a hospital to all the practitioners in a large town would 
entirely destroy the value of the appointments, and would 
also remove the stimulus which the prospect of obtaining 
them bya few only holds out. For this reasoa we shall be 
glad to see that the governors of the Royal Uuited Hospital 
at Bath decide to enlarge their honorary staff. There are 
two other circumstances which should be allowed their 
due weight: one is the fact that the demands of hospital 
practice are in many ways different from those of general 
private practice, and it is therefore most desirable that those 
who hold these responsible public posts should be trained 
for them in the only proper school. Again, the senior 
officers of hospitals are always in large practice, and should 
therefore be relieved of the onerous duty of seeing out- 
patients, the labour and responsibility connected with the 
care of the in-patients being quite a sufficient tax upon them. 
To the senior staff of a hospital a good junior staff cannot but 
prove a great help, for while relieving them of much rather 
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killed by a concentrated solution of chloride of sodium, in 
_ sulphuric or hydrochloric acid, in ethylic alcohol, or in one 
to five per cent. solutions of carbolic acid, and in one-half 
per cent, solution of thymic acid, and in ethereal extract ot 
male fern. By any of these means the fecal larve can 
readily be destroyed. The male fern given internally is 
always effectual, even in a single dose. Thymic acid may 


irksome work, they are also in the absence of their seniors 
their official substitutes in cases of emergency. The interests 
of a hospital are so great that there ought to be no room for 
jealousy on such a question as this, which we hope will soon 
be settled in the direction of liberality and efficiency. It is 
also under discussion at Bath to alter the mode of election 
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also be given by the mouth for the same purpose. 


UNQUALIFIED ASSISTANTS AT RUNCORN. 


THERE has been rather a sharp passage of arms, judging 
from the report in the Runcorn Guardian, between the 
deputy coroner, Mr. J, E. Worsley, and Mr, Robinson, 
touching the death of a baby one month old, taken by its 
mother to Mr. Robinson's surgery, seen first by one un- 
qualified assistant and then another, but never by Mr. 
Robinson, and finally dying of convulsions, It is only fair 
to state that Mr, Robinson’s assistant, Mr. Salkeld, seven- 
teen years of age, took the baby and its mother to a neigh- 
bouring practitioner, who was not at home; whereupon 
Mr. Salkeld prescribed bromide of potassium &c. Two days 
later, on a report that the child was worse, another assistant 
was sent, who, on being questioned, said he was preparing 
for the Preliminary Examination, and that he never pre- 
scribed. Nevertheless, it appeared that he was sent to this 
dying child, and had been sent on previous occasions, 
This cannot be right. Mr. Robiuson was angry with 
the coroner for saying that both an unqualified assistant 
and the principal who stood behind him might be placed 
in very awkward circumstances under such a system. 
But the fact is obvious. Mr, Robinson did not charge for 
the attendance or medicines. But, on the other hand, by 
the course taken the child died without being seen either by 
himself or another qualified man. The proper way would 
have been to refer the parents to the relieving officer, 


to the staff; at present it is effected by the vote of all the 
governors, which of all plans has probably the least to 
recommend it. 


HYDROPHOBIA TREATED WITH PILOCARPINE. 

To prevent the multiplied trials of useless drags, it is well 
to note the unsuccessful use of new remedies in hydrophobia. 
A case in Paris has been reported in La France Médicale, in 
which pilocarpine was employed without apparently retard- 
ing for a moment the fatal result. The patient was a man 
aged thirty-eight, who was bitten on the 23rd of February 
by a rabid dog. The wound, which was situated on the 
hand, was cauterised by carbolic acid, and cicatrised slowly. 
For two months no symptoms appeared. Then a dull pain 
seemed to start from the wound and to ascend the arm to 
the shoulder aud trunk. Two days later the first paroxysms 
occurred, and the disease ran a rapid course, with its custo- 
mary symptoms, Six injections of pilocarpine were given, 
two centigrammes in each, and caused abundant salivation 
and less copious diaphoresix. When the effect of each was 
over, the patient experienced a notable relief to his sufferings ; 
but the course of the malady appeared to be altogether unin- 
fluenced. Thesalivation which was produced by the laterinjec- 
tions was attended by terrible paroxysms of suffocation, fol- 
lowed, however, by distinctrelief. Thelossof liquid occasioned 
by the treatment increased the thirst ; but deglutition was 
impossible. A tube was therefore passed down the cso- 
phagus, and as much liquid as possible introduced into the 
stomach. The operation was well borne; and, on repetition, 
the patient himself introduced the tube. Forty-eight hours 
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after the commencement of the treatment the patient died 
suddenly. He was sitting on his bed, talking, when his head 
sank forward on his chest, he gave two or three inspirations, 
and was dead. Sudden death from cardiac failure is too 
common ia hydrophobia for the result to be ascribed with 
certainty to the pilocarpine ; but it should teach caution in 
the use of so depressing an agent in the disease. 


HOSPITAL AND ACCIDENT AMBULANCES. 


RECALLED to life by the enterprise recently so success- 
fully inaugurated in this country by Dr. Benjamin Howard, 
of New York, with the assistance of Mr. Crossman, the vice- 
chairman of the Londoa Hospital, the “ St. John Ambulance 
Association” has hastily sammoned a meeting and deter- 
mined to offer a prize for the best design of horse ambulance. 
This association has already seventy-five wheel ambulance 
litters at police-stitions, Our readers will remember a 
description we had occasion to give of the working of these 
hand-barrows some months ago, As we then pointed out, 
they are so constructed that ove policeman can easily push 
the litter before him while two or three other constables walk 
pleasantly by the side. There is evidently a great saviog of 
trouble in the use of the apparatu-, and it affords certain 
other facitities, which, however, may or may pot appear 
advantageous, as the operation of removing a drunken or 
injured persoa to a police-station or hospital happens to be 
regarded, For example, as in the use of the St. John Ambu- 
lance, on the occasion to which we referred, it is possible, 
and, we believe, it is the practice, to wheel the hand-barrow 
in such fashion that the head of the person stretched on it lies 
some eighteen inches below the level of his heels! Some of 
our readers may think this a disadvantage. In short, the 
St. John Ambulance litters are worse than useless from 
apy medical standpoint. The system is good, but the working 
is capable of improvement. 


LUNACY LAW REFORM. 


Tue Society for the Amendment of the Law held its 
meeting to discuss the question of Lunacy Law Reform on 
Monday last. Mr. Alexander Miller, Q.C., LL.D, Com- 
missioner of Railways, read the paper of the evening, and a 
discussion followed. There was little, ifanythiog, of novelty 
in the views propounded or the reforms proposed. Mr. Miller 
would abolish private asylums as sach, and replace the system 
of private certifying by one of public inquiry. Like many other 
*‘ reformers,” he has evidently formed an exaggerated notion 
of the supposed faults of the existing Luaacy Laws, while he 
either fails to recognise, or disregards, their real defects and 
anomalies. Mr. Miller does not go so far as to think there 
are more black sheep in the medical profession than ia 
other classes of men ; he is even generous enough to admit 
that the Lunacy Laws work better than they would otherwise 
work because we have so few intentionally evil-doers 
in our ranks. At the same time, he does not perceive that 
the root of all the evil is not the character of the 
men who administer the laws, but the fact that two 
totally different matters are founded , the 
treatment of mental disease, and the declaration that 
particular persons suffering under certain forms of 
disease are incapacitated for self-control and the discharge 
of social duties. Dr. Mortimer Granville protested against 
the aspersions made on the medical profession, and advocated 
the discontinuance of medical certificates of ‘ insavity,” 
insisting that persons afflicted with brain disease or disturb- 
ance with mind symptoms, should be as promptly treated 
as those suffering from disease of the braia without mind 
symptoms or any bodily affection. He devied the necessity 
of special Acts giving the power of holding lunatics under 
control, and contended that the common law enabled any 
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medical man to protect his patient from himself, and to 
prevent his injuring others. As a matter of fact, the 
greatest coercion exercised was not that of asylum keepers 
over lunatics, but of the authorities of ordinary hospitals 
over patients suffering from delirium tremens and other 
forms of delirium. He urged that medical men should be 
affurded the same facilities for the treatment of mind disease 
as for the treatment of other maladies; and that the 
question of disability should be left entirely to the lawyers. 
Dr. Wood expressed his general sympathy with the views 
propounded by Dr, Mortimer Granville, and asserted that 
asylums were not “ prisons,” and ought not to be so deno- 
minated, They were “happy homes.” Dr. Hicks spoke ia 
the same sense as Dr. Wood. Mr. Safford and other mem- 
bers of the bar addressed the meeting, expressing anti- 
medical views and prejudices, though none, except Mr. 
Blackwell, went so far as the author of the paper, Mr. 
Miiler, Q.C. Mr. Cratwell regretted the want of better 
international relations in the practice of lunacy. Allto- 
gether the meeting contribated little to the advance of 
lunacy law reform, and was marred by the popular error of 
mistaking the working of the law for wilfulness or 
iuhamanity on the part of its administrators. 


THE MEDICAL OFFICERS OF HEALTH AND THE 
ROYAL COMMISSION ON INFECTIOUS 
DISEASE HOSPITALS. 


THE Royal Commission on Hospital Accommodation for 
Infectious Diseases in the Metropolis having expressed a 
desire to have the opinion of the Society of Medical Officers 
of Health on the several subjects submitted to them, the 
Society have prepared and issued a report ou the questions 
referred to them. The Society are of opinion that, in the 
event of the ‘“‘recrudescence of the existing epidemic” of 
small-pox, the accommodation for small-pox cases is in- 


sufficient to meet the demands which might be made upon 
it. They think, however, that the existing accommodation 
for fever patients is ‘‘ fairly sufficient” for present wants. 
They add that the hospitals are few, and necessarily remote 
from many parts of the metropolis ; they are fewer now than 


they should be under improved sanitary legislation. They 
agree in the advantages of a limited number of hospitals for 
the whole metropolis, and under one central authority. 
They would have this authority make provision for all 
classes of persons; and are of opinion that admission to 
these hospitals should not entail pauperisation. Of the ex- 
pediency of continuing the several small-pox and fever hos- 
pitals of the Metropolitan Asylums Board, the Society judi- 
ciously expresses no opinion, considering that legal proceed- 
ings are pending in the cases of the Hampstead and Fulham 
Hospitals, but they hold that for mild cases of small-pox and 
for convalescent cases provision should be made outside the 
metropolis, aud they express the opinion that if this were 
done “ probably eight well-placed hospitals, containing 150 
beds each, would suffice for the smuall-pox cases that must 
be treated in hospitals within the metropolis—i. e., cases too 
ill to be removed to any great distance from their homes,” 
adding, ‘similar provision of convalescent institutions 
should be made for fever cases.” Again, the Society are of 
opinion that ‘‘no hospital for small-pox patients should 
contaia more than 150 at any one time.” They are also of 
opinion that to each hospital for fever and small-pox cases a 
district should be allocated, and only overflow cases in 
emergencies should be removed to any other hospitai than 
that of the district properly assigned to such hospital. The 
adoption of this principle wouid obviate many objections 
to the existing system of hospital accommodation. The 
Society would give power to the hospital authority to 
acquire sites compulsorily, and if conducting their hos- 


+ 


> 2 


118 Tax Lancer,) 


“FACILITIES FOR POISONING.”—SELF-MUTILATION. 


[JAN. 21, 1882, 


pitals with reasonable care should be protected against 
legal proceedings. Finally, they submit for the considera- 
tion of the Commission that there is a necessity for additional 
legislation to secure the compulsory notification of infec- 
tious diseases, and powers to enable the sanitary authority 
to enforce the removal to hospital of the infectious sick not 
possessed of lodging or accommodation, to euable them to 
be properly treated and isolated. These opinions, we think, 
will hardly satisfy the reasonable expectations of men on 
the subjects to which they relate. It may be that the very 
brief form in which they are expressed, and being detached 
from any of the reasons and arguments with which they 
were supported, prejudice the mind against them. But 
what are the grounds upon which a limit of 150 beds is 
placed to a small-pox hospital? This point touches a ques- 
tion which the Commission has to solve, and upon which 
much will hang, and some clue should have been given 
to it. 


DOUBLE SEPTUM NASI. 


Dr. Lerrerts, of New York, has recently had under his 
care a young man, aged twenty-five, who was found to have 
a vertical fissure in the back of the septum nasi, It was 
triangular in shape, with the base upwards, and reached 
half-way up from the hard palate; it was large enough to 
admit the end of a cedar pencil. The front of the septum 
was quite normal, and the condition was only discovered 
by a rhinoscopic examination made on account of chronic 
pharyngitis. Schroetter has described a somewhat similar 
case, The explanation is to be found in the fact that the 
vomer, thin plate of bone as it is, is ossified in two separate 
lateral halves, united above and spreading downwards and 
forwards; these usually unite completely, but in these in- 
stances this union has beenimperfect. The deformity causes 
no symptoms, and as posterior rhinoscopy, by which alone it 
could be ascertained, has only been recently introduced, and 
is but little practised, the defect may be far more common 


than is supposed. 


“FACILITIES FOR POISONING.” 


UNDER this title a great deal has been written during 
the last few weeks on the subject of secret poisoning. 
The charge against Mr. Lamson does not, of course, 
bear upon the question whether or not further restric- 
tions should be imposed on the sale of vermin destroyers 
and poisons generally to the lay public. We have long 
advocated the enactment of stronger measures of protection 
than those which exist. At the same time we do not see 
how the purchase of drugs which happen to be poisonous 
can be restricted when duly qualified practitioners are the 
purchasers. Perhaps medical men might be required to 
write prescriptions in full, giving details of the dose and 
mode of administration. This would cover every emergency 
which could occur even to the practitioner who habitually 
dispensed his own medicine. 


SELF-MUTILATION. 


THE case of the man Brooks, that is now exciting so much 
attention and has been attended with such disastrous con- 
sequences to two innocent men, is no isolated one. There 
are many well-authenticated cases of youths and men of all 
ages who have sometimes successfully, at others unsuccess- 
fully, performed this painful operation upon themselves. Ia 
all these cases there is a strong impulse to the act, arising 
either from some functional disorder, or from remorse at 
the infringement of the moral law. Instead of carrying 
out their purpose themselves, these infatuated people at 
times seek the aid of surgeons, and such a case occurred 
in a London hospital some years ago and excited much 
attention. A Scotch boy wishing to lead a “holy life” 


sought the late Mr, Liston’s skilful aid on two occasions, 
and returned a third time, having attempted to perform the 
operation himself, The danger to be avoided is heemorrhage, 
which may be fatal unless skilfully arrested ; the peculiar 
state of mind appears to exert no injurious influence upon 
the healing of the wound. We need scarcely remark that 
no surgeon would on any pretence be a party vo such an act, 
unless the operation, as is not unfrequently the case, were 
demanded for serious local disease. 


THE ARTIFICIAL PRODUCTION OF ORGANIC 
FORMS. 

THE mimicry of organic forms by inorganic elements has 
often excited the attention of the curious, and it has been 
recently systematically studied, so far as chemical elements 
are concerned, by MM. Monnier and Vogt. Forms which 
closely resemble those of living organism, such as simple and 
tubercular cells, with septa and granular contents, may be 
artificially produced in a suitable liquid by the union of two 
salts, which form, by double decomposition, one or two 
insoluble compounds. One of the salts must be dissolved 
in the liquid, the other solid. These objects are formed 
equally well, whether one of the liquids is of organic origin 
(as sucrate of lime) or purely inorganic (as of silicate of 
soda), The resulting form clearly depends on the nature 
and viscid consistence and concentration of the liquids. 
Some viscid solutions, however, such as gum arabic and 
chloride of zine, do not give rise to them. The form which 
results is as constant for the same conditions as is the crys- 
talline form of a mineral, and it may even be employed as a 
means of ascertaining the presence of a given substance. It 
promises to constitute a new and very sensitive form of 
analysis, and may thas be employed, for instance, to dis- 
tinguish the alkaline carbonates, sesquicarbonates, and 
bicarbonates, the one from the other. The chief influence 
which determines the form is the nature of the acid which 
enters into the composition of the solid salt, The sulphates 
and phosphates, under certain circumstances, give rise to 
tubular forms, the carbonates to simple cells. With certain 
exceptions, such as the sulphates of copper, of cadmium, of 
nickel, and of zinc, these pseudo-organic forms are only 
produced by the combination of those substances which are 
found in real organisms. Sucrate of lime, for instance, give 
rise to such forms, while sucrate of strontia and of baryta 
do not. The pseudo-organic elements are surrounded by 
true membranes of perfect dialysing power, allowing only 
liquids to pass. Their contents are heterogeneous. and 
granules in the interior may be disposed in a special 
manner. They thus resemble absolutely the morphological 
elements of organised beings. It is highly probable that the 
inorganic constituents of living protoplasm play some part 
in determining the forms which the organised elements 
assume. 


THE WHITE HOUSE. 


THE more closely we become acquainted with the doings 
of our brethren across the Atlantic the closer do we find the 
intimate bond of sympathy between ourselves and them. 
This obtains even in official matters. Accounts published 
of the sanitary, or rather of the insanitary, condition of the 
White House, at Washington, might have been written of the 
Executive Buildings at Whitehall. The occupants of the 
White House have been virtually, if not actually, stank out 
of the ‘building, and an investigation directed to be made 
by Mr. George E. Waring has disclosed that the drainage 


radically wrong: soil-pipes unventilated, and sometimes, 


of the building is antiquated and defective and in part - 


when needed, conspicuous by their absence; the water- 
supply distributed somewhat promiscuously to taps for ' 
domestic use and to waterclosets; the water tanks exposed — 
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to contamination of the water with sewage-air. This reads 
amazingly like an account of a public building in Whitehall, 
and seems somewhat like a parody of our New Government 
Offices. The White House, under Mr. Waring’s suggestion, 
is about to be put in order. We pursue a somewhat 
different course—namely, adopt skilled advice to get things 
out of order—or rather don’t adopt it at all. 


EXCISION OF THE UTERUS. 


On Tuesday last, Mr. Sydney Jones operated at St. 
Thomas’s Hospital on a woman, aged forty-five, for the 
removal, through the abdominal wall, of a large fibrous 
tumour of the uterus. The tumour blocked up the pelvis, 
descended nearly to the anus and vulva, and seriously inter- 
fered with micturition and defecation. The incision ex- 
tended a couple of inches above the umbilicus, The bladder 
was drawn up considerably, its apex reaching to midway be- 
tween the umbilicus and pubes; its anterior wall was exposed 
in the lower half of the incision. The bladder was dis- 
sected off the front of the tumour; the broad ligaments 
were ligatured, being divided externally to the ovaries ; 
after the peritoneum and other bands had been divided pos- 
teriorly the tumour was turned out of the pelvis. The neck 
of the uterus was much elongated. The peritoneum having 
been dissected off, the neck was divided by the knife about 
an inch above the os, ligatures being applied to the bleeding 
points, and the flaps were united over the stump by catgut 
sutures; all was done antiseptically. Jan. 18th: The 
patient was sick three or four times after the operation, and 
the pulse was feeble. The patient was fed by nutrient 
enemata. 


POLLUTION OF THE THAMES. 


IN view of the proposed enlargement of the sewage tanks 
at the outfalls of the main sewerage into the Thames, Wool- 
wich has held a public meeting to protest. Woolwich believes 
itself to suffer from the pollution of the river by the outflow 
of the metropolitan sewage, but the proceedings of the meet- 
ing added nothing to our definite knowledge of the pollution 
complained of, and were equally indefinite as to the object 
which the promoters had in view. The Limehouse Vestry 
has, moreover, interested itself with this question. A short 
time ago it directed one of its medical officers of health to 
visit the main sewerage outfalls. He saw the sewage in 
full outflow on the ebbing tide; it looked unpleasant, 
but was less offensive to the smell at the particular time 
than he expected. He collected a bottle of the mixed 
sewage and river water, which was submitted to an analyst, 
who gravely reported that the sample consisted largely of 
sewage. This apparently astonishing result surprised the 
vestry into action, and it is now proposed that they should 
interfere in presumably so scandalous a state of things. 


DUBLIN HOSPITAL SUNDAY. 


- ‘THE total amount obtained by the collections last Novem- 
ber for this fund amount to £4066 8s. 7d., which, contrary 
to expectation, shows an increase of some £16 as compared 
with the return for 1880. As contrasted with 1879 there 
was, however, a deficiency of £278. Each charity which 
participates in the fund collected is assisted (1) according to 
the amount of voluntary contributions received by it, and 
{2) by the number of beds utilised. Among the donations was 
one which may be specially mentioned—viz., a sum of £48, 
being the proceeds of a football match, played by the Irish 
Rugby Football Union on the 12th of last November. When 
the great depression which has existed in trade is considered, 
and the reduction in so many incomes owing to the land 
agitation in Ireland, last year’s collection may be regarded 
as very satisfactory. 


THE CASE OF FARMER BROOKS. 


THE Home Secretary has liberated the two farmers sen- 
tenced to penal servitude for the assault on Brooks. It re- 
mains to compensate them for a gross miscarriage of justice. 
It is alleged that the action of Dr. Warrington, the medical 
man who attended Brooks, has been criticised. This is 
not the fact. It would have been monstrous had he 
been censured, A medical witness is wholly at the merey 
of the court and counsel—he can only answer the questions 
put to him ; and in this instance it appears that not one of 
the lawyers engaged had the wit to ask whether the case 
might not be one of imposture or disease. Had this possi- 
bility suggested itself to the mind of anyone concerned, 
the true nature of the occurrence would probably have 
been recognised, and the fearful and cruel wrong done in 
the name of blind justice avoided. As we pointed out last 
week, cases of this class will continue to occur until the 
Legislature is brought to see that lawyers are incompetent 
to deal with medical questions, and that the scientific 
issues raised in the course of judicial proceedings should 
be referred, as questions of fact, to the decision of a court of 
medical experts. 


THE PRESIDENCY OF THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 


Ir is rumoured that Dr. Barclay will refuse to stand for 
re-election as President of the Medical and Chirurgical 
Society, although it is usual for the President to serve for 
two years. These professional honours are often so long 
delayed that the associated duties become a heavy burden, 
and as this is stated to be the reason of Dr. Barclay’s decision, 
we fally sympathise with him in it. 


HOSPITAL SATURDAY CONVALESCENT HOME 
FUND. 

MANY members of the Board of the Hospital Saturday 
Fund are impressed with the necessity of establishing a Sea- 
side Home for working men recovering from illness. A tea 
meeting in furtherance of this object is to be held in Exeter 
Hall on January the 2ist. The expenses of this meeting 
will be defrayed by the president, Mr. Samuel Morley, 
whose support to the Home is promised. It is estimated 
that £800 would maintain a Home with about thirty beds, 
such as would give to 500 men the benefits of from two to 
three weeks’ stay at the sea-side. We are glad to see the 
Board of the Hospital Saturday Fund devoting themselves 
to this very practical object, to which we wish all success. 


HYPERTROPHY OF THE PREPUCE. 


Dr. J. JATRONDAKY has forwarded us brief notes and two 
photographs of a very interesting case recently under his 
care, The patient, nine years of age, had from birth suffered 
from general hypertrophy of the penis, which was principally 
marked in the prepuce, which formed a firm nodular mass 
projecting far beyond the glans penis. This he amputated, 
and obtained union by first intention with a very good result. 
Phe patient and his parents had good health, and there was 
no other malformation or disease, so that Dr. Jatrondaky 
is unable to regard it as a case of elephantiasis, and considers 
the affection simple hypertrophy of the prepuce. 


PRISON DIETARIES. 

WE have repeatedly called attention to the fact, denied 
but never gainsaid—though red-tape officialism has done 
its utmost to disprove it—that the food and discipline 
to which prisoners are evidently subjected, under at least 
the first stage of the penal system, and during short 


120 Tae Lancert,) 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[JAN 21, 1882, 


terms of confinement in Her Majesty’s gaols and peni- 
tentiaries, are destructive to health, and consequently 
dangerous to life. An apt illustration of the grave effects 
produced by prison diet and management is supplied by 
the condition of the two farmers who have been unjustly 
incarcerated for a crime they did not commit, and too tardily 
liberated. The matter should be brought under the serious 
attention of Parliament during the approaching session. 
There is no excuse for further delay. Even the Irish party 
will approve the subject. . 


SMALL-POX AND THE PECULIAR PEOPLE. 

ANOTHER of the Peculiar People, John Morby, of Plum- 
stead, has been convicted of manslaughter for neglecting to 
obtain medical advice for his son, eight years old, when 
suffering from small-pox. The jury were naturally very 
much dissatisfied at having to view the body and to hear 
witnesses reeking with the poison of small-pox, there having 
been four cases in all, This is only a slight indication of 
the huge public nuisance that will accrae if small-pox is left 
to itself and all means for preventing it are allowed to be 
neglected by fanatics of any kind. 


THERE were meetings of the Royal Commission on Small- 
pox and Fever Hospitals at No. 10 Committee-room, House 
of Commons, on the 10th, 13th, and 16th inst. There were 
present at the meetings—Lord Blachford, K.C., M.G.; Sir 
Rutherford Aleock, K.C.B.; Mr. A. W. Peel, M.P.; Mr. E. L. 
Pemberton, M.P.; Dr. A. Carpenter; Dr. J. Burdon San- 
derson ; Dr. W. H. Broadbent ; Mr. Jonathan Hutchinson ; 
and the secretary, Mr. Nathaniel Baker. Dr. Archer Farr, 
late medical officer of health for Lambeth, and Dr. Collier, 
medical officer of health for the Fulham district, gave evi- 
dence at the last sitting. 


Ir is stated of the body of firemen who rendered assistance 
at the Church of the Holy Cross during the recent disaster 
in Warsaw, and helped to remove the dead and wounded to 
the Hospital of St. Roch, that when a well-known physician 
volunteered his aid at the hospital he was refused admission 
by them. Another physician, more familiar apparently with 
the habits and manners of the Russian police, laid himself 
upon a stretcher, and was thus carried by the bearers safely 
through the barrier into the hospital, where he rendered 
welcome assistance. 

THREE of the medical charities of Manchester receive, it 
is stated, princely bequests under the will of the late Mr. 
John Pendlebury. The funds of the Royal Infirmary will 
be benefited to the extent of £20,000; those of the Salford 
Royal Hospital and Dispensary by a like sum, whilst to the 
Children’s Hospital is bequeathed £10,000. 


Dr. Fevrx Sémon has been appointed Assistant-physician 
for Diseases of the Throat to St. Thomas's Hospita!. Hitherto 
this department has been in the charge of one of the junior 
members of the general hospital staff, and the appointment 
of a special assistant-physician is a new departure for the 
governors of the hospital. 


AT a meeting of the students of the Jate Dr. R. J. Harvey, 
held at the Carmichael College oa the 13th inst., it was 
uranimous!y decided to erect a tablet to his memory in the 
College. A subscription list was opened for that purpose, 


Mr. J. A. Scott being appointed treasurer, aud Mr. 8, D. 
Chandler, secretary. 


Sir ErAsMus WILSon, President of the Royal College of 
Surgeons, has givea £10,000 for the purpose of founding a 
chair of Pathological Anatomy in the University of Aber- 


Tue debate on Salicin and the Salicylates in Acute 
Rheumatism at the Medical Society was concluded on 
Monday, when papers were contributed by Dr. Douglas 
Powell, Dr. Gilbart Smith, and the President—Dr. Broadbent. 
We hope to publish these papers in our next issue, and to 
sum up the lessons gained from this interesting and valuable 
discussion. 


Public Health amd Poor 
LOCAL GOVERNMENT DEPARTMENT. 
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Leeds.—Dr. Goldie’s report for Leeds for the month of 
December, 1881, shows a birth-rate of 35°4 per 1000 of the 
population, and a death-rate in excess of the rate of the cor- 
responding month of the previous year—namely, 24°] per 1000 
of the population at all ages, as compared with 19°4 per 1000. 
A special feature of the month was the fatality of typhoid 
fever in one of the subdivisions of the borough, in which this 
disease, Dr. Goldie thinks, appears endemic. He writes of 
the great difficulty of tracing this malady to its cause, 
especially in large towns, but with regard to the recent pre- 
valence in this particular district, he observes that he fears 
** defective drainage is alone the cause of the epidemic.” It 
is obvious, however, that Dr. Goldie has a suspicion that 
infected milk has some share in its causation,‘and he has 
evidently good reason for his suspicion. The milk-supply 
in Leeds is clearly in a most unsatisfactory state. ‘*The way 
in which some of the milk-supplies are stored in dirty houses, 
where all the usual operations of a whole household are 
being carried out, with, in many cases, gallons of milk 
standing in open vessels, is simply a ready method of spread- 
ing disease of such a character as typhoid fever or other in- 
fectious disease. I should strongly recommend that no 
person be allowed to vend milk for public use where the 
vendor has no better place than a single living-room. I 
examined some mi/k on Friday last in suc) a milk shop; the 
surface of the milk was simply blackened with the accumu- 
lation of dust which had been licked up by the milk. 
Fortunately, there was no history of disease in the house, 
but I should not have purchased a drop of the milk I saw.” 
Dr. Goldie proposes to iospect systematically and report 
upon the milk shops in the bor ugh, an investigation 
evidently much needed, Scarlet fever, previously somewhat 
prevalent in the borough, is now decreasing. Certain in- 
stances of small-pox ia the borough bring to knowlege the 
fact that the populous and important borough has no pro- 
vision for the isolation of cases of that disease. Having re- 
gard to the great exteat of the borough, Dr. Goldie expresses 
the opinion to his authority, ‘that he should stroogly advise 
small isolating hospitals in coutra-distinction to one large 
hospital.” 


THE LONDON WATER-SUPPLY,. 

Messrs. Crookes, Odling, and Tidy, in their report on the 
waters of the Loudon Water Compauies which derive their 
supplies from the Thames and the Lea, during the month 
of December, 1881, show that of 180 samples examined from 
the mains of the several companies, one was ‘“‘slightly 
turbid,” fifteen ‘‘very slightly torbid,” and that the re- 
maining 164 samples were “bright, clear, and efficiently 
filtered.” As to the quality, they report that, ‘‘ as was to 
be expected from the observatious of many previous years, 
the amount of organic carbon in the water, together with the 
degree of its colour, is appreciably in excess of that present 
during the summer and autumn. ‘There is not, however, 
any increase in the proportion of nitrates and chlorides, or 
any decrease in the proportion of dissolved oxygen” These 
gentlemen are engaged in the preparation of a report which 
shall give the results of their analyses during the past year, 
and which will no doubt form an interesting subject of com- 
paison with the results of other analysts. 


A CURIOUS ABORTIVE VACCINATION PROSECUTION, 
At a recent case of prosecution for neglect of vaccination 
heard in the Lambeth police-court, the defendant (previously 
convicted of a like ) pleaded, among other things, 
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the letter of the Local Government Board to the Evesham 
Guardians in 1875, advising them against repeated prosecu- 
tions of persons who had already been fined for neglect of 
vaccination. The magistrate admitted this plea, and sug- 
gested that the guardians prosecating should communicate 
with the Lecal Goverament Board on the subject. It woald 
thus appear that an advising note of the Board may be 


regarded as over-riding the Vaccination Law. We do not 
— that the Board will willingly accept this respon- 
sibility. 


ALLEGED NEGLECT OF A DISTRICT MEDICAL OFFICER, 


Mr. Bircham, one of the general inspectors of the Local 
Government Board, has been holding an inquiry into a 
charge of all neglect of one of the Poor-law medical 
officers in his district. It is alleged that he was dilatory in 
giving attendance in a case which proved to be one of 
strangulated hernia, and in obtaining the assistance he pro- 
fonek 4 to heed in performing the requisite operation for 
relief of the case. In consequence of this delay, it is further 
suggested that the operation, performed by another medical 
man, was too late to save life. 


Scarlet fever is declining in Hull, but meanwhile the 
Sanitary Authority and the School Board have come into 
collision. The Sanitary Authority would have the schools 
closed ; the School Board do not apprehend the reason, and, 
judging from a discussion among its members, have not the 
remotest ion of what that reason is. This must be 
the Sanitary Authority’s fault surely in not making their 
reason for urging the step clear. In the course of discus- 
sion on the subject there would ap to be much nuisance 
in certain streets of Hull, which throws considerable doubt 
upon the efficacy of the sanitary administration there. 

Two paupers in charge of an ambulance belonging to the 
Falham Union Workhouse were recently brought before the 
Hammersmith weer magistrate for being drunk and dis- 
arrested at a public-house, a patient being ambu- 
lance outside the house. 

At a recent inquest held at Manchester a verdict was 
returned of ‘‘ Death from yy eaused by vaccination.” 
But it would appear that the erysipelas occurred a month 
after the operation, and the reported evidence does not show 
what was the supposed connexion of the erysipelas with 
the operation. 


At a special meeting of the Harwich Town Council a 
proposal was made to increase the salary of the medical 
officer of health of the urban sanitary district. Mr. Kinsey- 
Morgan’s stipend has heretofore been £20 per annum, and, 
‘after bemoans ble discussion,” it was raised to £30! 

A milk-dealer was recently fined £5 at the Salford police- 
court for refusing to sell a specimen of milk to an inspector 
who had applied for one. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 6089 births 
and 3783 deaths were registered during the week ending the 
14th inst. The annual death-rate in these towns was equal 
to 23°3 of their estimated aggregate population, against 25 2 
in the previous week. The lowest rates in these towns last 
week were 14°5 ia Leicester, 16 5in Norwich, and 17°5 both 
in Bradford and Derby; the rates in the other towns 
ranged upwards to 28°2 in Manchester, 31°3 in Wolver- 
hampton, 31°9 ia Brighton, and 34°7 in Preston. The deaths 
referrei to the priacipal zymotic diseases in these towns 
were 577 last week, and included 182 from whooping-cough, 
129 from measles, 113 from scarlet fever, 56 from “fever” 
(priacipally enteric), 28 from diphtheria, and 25 from small- 
pox. The lowest death-rates from these zymotic diseases 
occurred in Birkenhead and Norwich, and the highest ia 
Blackburn and Brighton. Whooping-cough showed the 
largest proportional fatality ia Wolverhampton, Salford, and 
Brighton; measles in Preston, Blackburn, and Brighton ; 
scarlet fever in Hall, Brighton, and Cardiff; and ‘‘ fever” ia 
Preston andCardiff. Scarlet fever caused 14 moredeathsin Hall, 
making 675 which have occurred there since the beginning of 
Jaly last. The 28 deaths from diphtheria in the tweaty-eight 
towas included 14 in London 12 in Portsmouth. Small- 


pox caused 24 deaths in London and its suburban districts, 
and one each in Brighton, Nottingham, Bolton, Leeds, and 
Hall. The number of small-pox cases in the metropolitan 
asylum hospitals, which had been 485 and 504 on the two 
preceding Saturdays, were again 504 at the end of last week ; 
these included 96 in the Convalescent Hospital at Darenth. 
The new cases of small-pox admitted to these hospitals 
during last week further rose to 102, from 76 and 89 in the two 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 612 and 511 
in the two previous weeks, further declined to 457 last week, 
and were 31 below the corrected weekly average. Tue causes 
of 104, or 2°8 per ceut., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. The proportion of 
uncertified deaths did not exceed 0°7 per cent. in London, 
whereas it averaged 4°4 in the twenty-seven provincial 
towns. All the causes of death were duly certified in 
Brighton, Portsmouth, Plymouth, and Derby ; whereas the 

portions of uncertified deaths were largest in Salford, 

idbam, Sunderland, Bradford, Birkenhead, and Bolton. 


HEALTH OF SCOTCH TOWNS, 


The annual death-rate in the eight Scotch towns, which 
had been equal to 229 per 1000 in the first week of this 
year, rose to 23.4 in the week ending the 14th inst., and 
was almost identical with the av rate (23°3) in the 
twenty-eight large English towns. The deaths referred to 
the principal zymotic diseases in these Scotch towas, which 
had been 84 in each of the two preceding weeks, rose to 102 
last week; of these, 24 resulted from diarrhea, 22 from 
‘*fever,” 21 from measles, 19 from whoopiog-cough, 
8 from scarlet fever, 8 from diphtheria, and not one from 
small-pox. The anaual death-rate from these zymotic 

was equal,to 43 per 1000, and exceeded by 
07 the rate from the same diseases in the twenty- 
eight —— towns. The highest zymotic death-rates im 
the Scotch towns last week were 4°6 in Paisley and 60 iu 
Gi w. The 24 deaths from diarrhea exceeded the 
num in the previous week, as did the 22 deaths re- 
ferred to “fever.” The deaths from ‘‘ fever’ (which appear in 
the Scotch return to include puerperal fever, which is not 
the case with the Eoglish returns) included 9 in Glasgow, 8 
in Edinburgh and Leith, and 4io Aberdeen. The 21 fatal cases 
of measles showed a marked increase u recent weekly 
numbers ; no fewer than 19 occurred in Glasgow, as did 12 
of the 19 fatal cases of whooping-cough. The deaths from 
both scarlet fever and diphtheria were less numerous. The 
deaths attributed to acute diseases of the lungs (bron- 
chitis, pneumonia, and pleurisy) were 140 last week; 
these exceeded the number in the previous week by 5, but 
were 51 fewer than those returned in the correspon week 
of last year, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 39°0 and 36°0 per 10v0 in the two previous weeks, further 
declined to 35°1 in the week ending 14th inst. The 234 
deaths in the city showed a farther decline of 6 from 
recent weekly numbers; 38 were referred to measles, 3 to 
diarrhea, 1 to scarlet fever, 1 to diphtheria, 1 to ‘‘ fever,” 
and not one either to -pox or whooping-cough. The 
annual death-rate from these principal zymotic diseases 
was equal to 66 per 1000 in the city, while the rate from 
the same diseases did not exceed 377 per 1000 in London 
and 3'1 in Edinburgh. The fatal cases of measles, which 
had been 39 and 38 in the - preceding weeks, were again 
38 last week. Only one death was referred to “fever,” 
showing a further decline from recent weekly numbers. 
The deaths of infants considerably exceeded the number 
returned during any week of 1881, while those of elderly 
persons were somewhat less numerous, 


PRESENTATION.—A number of gentlemen recently 
waited on ex-Provost Henderson at his resideuce in John's- 
place, Leith, and presented him with a handsome silver 
salver, which bore the following inscription Preseuted 
to John Henderson, Esq., M.D., F.R.C.S.E., by former 
colleagues in the Town Cvuancil aud other fellow-citizens, as 
an expression of their high esteem for him and a memorial 
of his long and faithful services to the burgh of Leith.— 
12th January, 1882.” 
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THE UNIVERSITY OF LONDON: MEETING 
OF CONVOCATION. 


CoNnVOCATION of this University met on January 17th, 
Dr. F. J. Wood, the Vice-chairman, presiding, in the ab- 
sence from illness of Dr. Storrar, the Chairman. 

The ballot for the nomination of three graduates to be 
submitted to the Crown for the selection therefrom of a 
member of the Senate was taken during the evening, and 
the result was declared to be as follows :— 

George Buchanan, M.D., B.A. 

Samuel Newth, M.A, 
Robert Barnes, M.D. 
George Carey Foster, B.A. 

Dr. Buchanan, Mr, Newth, and Dr. Barnes were there- 
fore declared to be duly nominated. 

The debate upon the amendment to Mr. Hensman’s 
motion, “‘That it is just and desirable that women who 
are graduates of this University, and of the requisite stand- 
ing, should be entitled to become members of Convocation, 
and to vote at the election of the member of Parliament 
for the University,” which had been adjourned at the 
meeting in May last, was resumed. 


The amendment by Mr. M‘Dowall ran simply, ‘‘ That | graduates 


female graduates be admitted to Convocation.” 

Mr. TYLER resumed the discussion, saying that he doubted 
if Convocation had any power in this matter, but if it had 
the amendment would put female graduates on a different 
footing from that of male graduates, whose right to sit in 
Convocation was limited by their degrees and by their stand- 
ing, whereas the amendment made no such limitations. 

Mr. M‘DoOWALL, the mover of the amendment, remarked 
that the University had great influence in the matter of 
female education, and that there was no reason why Convo- 
cation should not have the advice of women on educational 

uestions. But the resolution contained two distinct subjects, 
the second of which involved a great legislative change. 

Mr. NESBITT regarded the amendment as the preferable 
form, as it adopted the words of the supplemental charter. 

Mr. J. R. GODLEE thought the House did a great evil in 
admitting women to degrees, but that having been done, 
there was no logical reason for opposing the amendment, but 
the motion was a mere debating society resolution. 

Mr. SHAEN said that legal members of Convocation 
thought the words of the charter should be adopted. 

Mr. DOLLEYMORE asked if women, becoming members of 
Convocation, would not necessarily have the power of voting 
for members of Parliament? 

The CHAIRMAN said the words of the Act of Parliament 
as to the were, “‘ Every man whose name 
is for the time being on the register of graduates.” 

Mr. TEMPLE expressed his regret for having formerly 
opposed the admission of women to degrees ; probably, he 
said, he had been biased by being a medical man. He 
thought women-graduates were fitted to sit in Convocation. 

Mr. HENSMAN replied, expressing his willingness to accept 
the amendment, in compliance with what he understood to 
be the general feeling of Convocation. He spoke of the 
School d, with special reference to the recent industrial 
school scandal, as justifying the admission of women to 
public bodies. This reference was received with mixed 
ex ions. 


The motion was then withdrawg, and the amendment was 


agreed to. 

The next motion before the House was one by Dr. Pye- 
SMITH, seconded by Mr. MAGNUS—viz., ‘‘ That Convocation 
invites the attention of the Senate to the report of the annual 
committee accepted by Convocation at its meeting on May 
14th, 1878, and that with a view to the objects of the Reso!u- 
tions 3 and 4 then Convocation respectfully 
requests the Senate to consider the advantage of constituting 
boards of studies, one for each Faculty, to advise the Senate 
on matters connected with the detail of examinations, and 
to form a medium of communication between the Senate, 
the examiners, and the teachers of candidates for degrees; the 
members to be nominated by the Senate from their own body 
(either in addition to or including the present committees on 
examinations) from professors in the affiliated colleges and 
medical schools, and from present or past examiners,” 


After some discussion, which was shared in by many 
members who are examiners in the University, P| whose 
opinion on the matter was therefore of great value, an 
amendment was carried embodying the first part of the 
resolution as far as “the Senate, the examiners and 
the teachers,” the majority being unwilling to limit the 
selection of teachers to the colleges and schools named in 
the resolution. 

Mr. M‘DowALL moved and Dr. Rouurr seconded the 
adoption of the two following resolutions, recommended by the 
annual committee in 1878, on constitutional changes in the 
University :—‘* (1) That it is expedient that any new charter 
provide that until the number of members of the Senate 
nominated under clause 2] of the present charter rises to 
eighteen, every third vacancy be filled up by the Crown, and 
the rest in the mode prescribed by that clause; and that all 
subsequent vacancies among Crown nominees be filled up by 
the Crown, and all vacancies amongst nominees of (onvo- 
cation be filled up as at present, (2) That the chairman of 
the Convocation be ex officio a member of the Senate.” 

This resolution was referred to the annual committee for 
reconsideration and report. 

It was also resolved, on the motion of Mr. Spratling, that it 
is desirable to establish London University ios Examina- 
tions similar to those conducted by the older universities. 
An amendment referring the matter to the annual committee 
being lost, Dr. Rollit’s resolutions upon the desirabili 
of extending the Fellowship of the University to distingui 
were adjourned to the next meeting. 


THE SERVICES. 


Surgeon-Majors J. A. Seott, H. Stock, and Su 
Blair Brown, Crofts, and Wallis arrived in England from 
Natal on the 13th, in the Dublin Castle. 

Deputy Surgeon-General C. Madden, Army Medical 
Department, has been appointed to succeed Sir Anthony D. 
Home, V.C., K.C.B., as Principal Medical Officer in Madras, 
and left England in H.M.S. Jumna on the 15th. 

Surgeon Shiel, A.M.D., has sailed for Bermuda in the 
transport Courland. 

See Stafford, Smith, Fraser, and Scan 
with Lieutenants of Orderlies Gordon, Mullins, Horn, an 
Strange, of the Army Hospital Corps, have arrived at Ports- 
mouth in the hired transport Kinfauns Castle from Natal. 

rvice of Surgeon-Major t, 
of the Bengal Army, 

MEDICAL DEPARTMENT. — Surgeon-Major 
Alexander Dickson, Forfar and Kincardine Artillery, re- 
signs his commission ; also Se to retain his rank, 
and to wear the prescribed uniform on his retirement. 

RIFLE VOLUNTEERS. — Ist Cheshire : Honorary 
Assistant-Surgeon David Russell, M.D., to Surgeon. — 
Ist Dorsetshire Corps: Acting Surgeon Edwin Wykes re- 
signs his appointment. —14th Middlesex (Inns of Court) Corps : 
Surgeon and Honorary Surgeon-Major Walter John Coulson 
resigns his commission ; also is permitted to retain his rank 
and to continue to wear the uniform of the Corps on his 
retirement.—2nd Sussex Corps : Surgeon Thomas S. Byass, 
M.D., resigns his commission ; also is grauted the honorary 
rank of Surgeon-Major, and is permitted to continue to wear 
the uniform of the on his retirement. 

ADMIRALTY.—Surgeon Samuel Browne, M.D., has been 
allowed to withdraw from Her Majesty’s Naval Service, 
with a gratuity ; Mr. Albert Eyton Lloyd has been appointed 
Surgeon and Agent at Rhyl, vice Robert P, Roberts, 


WILLS AND BEQUESTS. 


THe will and colicil of Joseph McCarogher, M.D., 
of East-street, Chichester, who died on November 5th last, 
were proved on the 7th inst. by Mr. J. A. Hallett, Mr. A. 
8. S. Bostock, andthe Rev. John Ommaney McCarogher, the 
son, the acting executors, the value of the personal estate 
being over £6800. The testator, among other bequests, 
specially gives to his son the plate presented to him on his 
resignation of the appointment of physician to the Chichester 
Infirmary, and which appointment he held for forty years, 


On 
on 
Cla 
on 
exe 
™ 
eff 
‘ | 
| 
2 
| 
| 
ui 
| 
) 
t 
hy 
ty 
| 
4 
} 
é 


Tue LANcET,] 


THE INSANE IN PRIVATE DWELLINGS. 


[JAN. 21, 1852. 123 


One-half of the residue of his property he leaves to his son, 
and the other half to his three ndchildren, the children 
of his deceased daughter, Mrs. Wieldon. 

The will of Richard Sweeting, M.D., of Atkins-road, 
Clapham Park, who died on October 13th last, was proved 
on the 7th ult, by Mrs. Sweeting, the widow and acting 
executrix, the value of the personal estate exceeding £7500. 
The testator ag absolutely to his wife his plate, pictures, 
effects, jewellery, wines, horses, and carriages ; and leaves 
to her during life or widowhood his residence, and the 
residue of his property real and personal. On her death or 
marriage again, annuities are given to his sister and brother- 
in-law, and the residue is to be divided among his children 
in equal shares, 

The following legacies have recently been left to hospitals 
and other medical charities :—Miss Clara Erswell Gore, of 
Margate, £500 to the Margate Sea Bathing Infirmary ; the 

s of, the sale of a copyhold house and some freehold 

id at Walthamstow io certain contingencies to St. George’s 
Hospital; two leasehold houses in Finsbury-pavement and 
Little Moorfields to St. George’s Hospital ; and the capital 
sum necessary to provide an annuity of £200 to Mrs. Mary 
Gore for life on her death to the Ophthalmic Hospital,— 
Mrs. Elizabeth Bunting, of Hertford, £500 to the Hertford 
Infirmary. 


SERIOUS CHARGE OF PRETENCE IN MATTERS 
OF SURGICAL QUALIFICATION. 


AT the assizes at Reading, before Justice North, Arthur 
Augustus Sadgrove surrendered to his bail on an indictment 
charging him with unlawfully ana wilfully uttering a certain 
document purporting to be a diploma of the Faculty of 
Physicians and Surgeons of Glasgow, by producing the 
same to one Thomas Scott, he then knowing the same to be 
falae, at the liberty of Upton, on Sept. 8th, 1881, and he was 
further indicted on nine counts for obtainiug money by false 
pretences, 

It was that Mr. Sadgrove, whose only qualification 
was that of A ublin, con- 
stantly si certificates, appending M.D. and surgeon to 
his — He also put these titles on his door. 

The learned judge, after carefully going through the 
evidence, said he bad arrived at the conclusion that it was 
not sufiicient to sustain the of false pretences. At 
the two interviews which the prisoner had with Mr. Scott 
not a word was said about money, nor did it appear that the 
prisoner obtained the situation by anything which he said 
at the first interview. He obtained it probably by reason of 
his having been recommended by Mr. Scott as a fit and 

per person and from his general repute in the district. 
Bat this was not enough. To satisfy the statute it was 
the prisoner should have obtained either 

money or a valuable security, but the situation which, in 
fact, he did obtain, even on the assumption that it was ob- 
tained on the strength of his representations, could not be said 
te be either one or the other ; and the same difficulty was fatal 
with regard to the second interview, for the statements then 
made by the prisoner were made directly for the purpose of 
satisfying inquiries as to his qualification as a surgeon, and 
were not made with a view to continuing in his employment 
and receiving money. He therefore directed the jury to 
acquit the prisoner on the counts in the indictment which 
related to As to the charge of 
remained, this stood on a different footing, jury 
would have to ask themselves whether they were satisfied 
by the tion that the document shown by the prisoner 
to Mr. Scott purported to be a diploma, that the prisoner 
knew it was not a diploma when he said that it was, and if 
it was not a diploma and the prisoner knew that it was not, 
whether it was produced by him with intent to defraud. 


Norta-West Lonpon HosprraL.—aA highly sue- 
cessful Christmas-tree entertainment was thoroughly opens 
by over 100 children (past and nt in-patients) on rs- 
day evening, January 12th. Mr. Cecil Collard lent a grand 
pianoforte, and several ladies and gentlemen contributed to 
the fund of amusements, which included a magic lantern 
exhibition, conjuring tricks, &c, 


Correspondence. 
Audi alteram partem.” 


THE INSANE IN PRIVATE DWELLINGS. 
To the Editor of Tue LANCET. 


Sir,—Will you kindly allow me to correct a grave error 
in the official report in The Journal of Mental Science for 
January, of the proceedings at the last quarterly meeting of 
the Medico-Psychological Association, held at Bethlem 
Hospital in November last, when my friend, Dr. Rayner, is 
reported to have said :—‘‘ Dr. Rayner, referring to the evi- 
dence of Dr. Lockhart Robertson, that there were 64 per cent. 
of Chancery patients in private houses, but only 34 per cent. 
of other private lunatics thus provided for, suggested that 
the difference might be due to the fact that a considerable 
percentage of the Chancery patients were presumably very 
much better off than those persons who were in private 
asylums, as a rule their larzer means rendering them better 
able to command the advantages of private treatment, so 
that the comparison of the two classes was not fair.” 

1. The evidence to which Dr. Rayner here refers is 
Table V. in my Presidential Address at the Medical Con- 
gress, ‘‘ Lunacy in England,” also printed in this January 
number of The Jou of Mental Science, which was ori- 
ginally published in Tax LANcET, August 3rd. Io that 
table I show that 34°6, and not 64 per ceut., of the Chancery 
lunatics are treated in private dwellings, and that only 59 
per cent., and not 34 per cent., of the private patients under 
the Commissioners in Lunacy are so placed. I add the fol- 
lowing comment to this table—viz., “‘ that if 346 of the 
Chancery lunatics are successfully treated in private dwell- 
ings, while only 65°4 per cent. are in asylums, it is evident 
that of the private patients under the Lunacy Commis- 
sioners, of whom 94 per cent. are in asylums, some 30 per 
cent. are there needlessly, and hence wrongly, confined. I 
see instances of such cases every visit I pay to private 
asylums.” 

t week I visited two of our single patients in 

0 ire, one of whom was previously confined for 
twenty years in the privete asylum at Droitwich, and the 
other for a like period in one of the first-class metro- 

litan asylums. It would be difficult to overcolour the 
improvement which has resulted in both instances from five 
years’ intercourse with sane persons in family life. Bo’ 
patients are harmless lunatics in a state of chronic 


th 
mani 

and who, therefore, were for many years needlessly, ol 
hence wrongly, confined in these private asylums. For I hold, 
to quote the words of Dr. Maudsley, that ‘‘no one, sane or 
insane, should ever be entirely deprived of his liberty unless 
for his own protection, or for the protection of society.” The 
allowance for maintenance ia the first case is £50 a year, 


and in the other £380. These are 


ood illustrations of the 
home treatment of the insane as 


tted alike for rich and 


poor. 

2. Dr. Rayner is further in error in thinking that the 
Chancery lunatics, as a body, are richer than other lunatics. 
Excluding two or three patients of very large fortune, the 
average income of the Chancery patients does not exceed 
£300 a year, while a large proportion of the Chancery cases 
in home treatment are persons in humble circumstances, 
and whose payments range from £50 to £150 a year. I can 
only repeat what I said in my address, that “‘ but for my 
experience as Lord Chancellor's Visitor, and if I had not 
personally watched their cases, I could never have believed 
that patients who were such confirmed lunatics could be 
treated in private families in the way that Chancery 
lunatics are.” 

3. I see from this report that the further discussion of this 
question, ‘“‘The Insane in Private Dwellings,” has been 
adjourned to the next quarterly meeting of the Medico- 
Psychological Association. My own opinion, as expressed 
very plainly in my address, is that about one-third of the 
chronic lunatics now detained year by year in private 
asylums may, with great addition to their enjoyment of life, 
be placed under family treatment. Such a step would 
further restore to the general practitioners the care and treat- 
ment of their insane patients. Hardly a week passes that 
I do not receive letters trea medical men asking me to 
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recommend a single patient to their care, and I know that 
such patients are extremely well cared for in the homes 
country practitioners, even for the payment of £150 a year. 
Iam, Sir, your obedient servant, 
C, LOCKHART ROBERTSON. 
Lord Chancellor's Visitor's Office, Royal Courts of Justice, 
Jan. 13th, 1882. 


CONSULTATIONS BY LETTER. 
To the Editor of Tuk LANCET. 


Srr,—Many of my brethren must be sorely pestered, as I 
have been, by the writing of letters to patients whom they have 
seen once or twice, and from whom they havereceived, perhaps, 
one or two guineas. The purposeof thisletteris tosuggest that 
some understanding should be come to—and it would be so if 
the initiative were taken by the heads of the profession—that 
writing a letter of advice or instruction should be regarded 
as a consultation, and paid for accordingly. Writing a letter 
often takes up more time than a personal consultation. The 
late Dr. Brinton did inaugurate the system of regarding 
letters as equivalent to consultation. hy do not the heads 
of the profession have an intimation printed on the top of 
their letter paper that they expect a fee for writing a letter? 
If the letter be a simply formal one, not worthy of being 
charged for, they can use plain paper. 

Last August I was consulted by a very wealthy merchant, 
but a very close-fisted one. He was suffering from oxaluria, 
I tested his urine, and prescribed for him. He paid me a 
guinea, and has since written me some forty letters, and sent 
me about thirty of urine for have 
answered his letters, making suggestions and offeri vice, 
and have tested the urine about thirt times, W hen, at 
Christmas, I mildly intimated that I considered myself 
entitled to some remuneration for the letters and the test- 

, he wrote me a very testy letter, telling me that he 
“considered the testings were as much for my instruc- 
tion as for his benefit.” If you take the matter up, I 
the will meet with something like its due. 

I am, Sir, yours truly, 


Jan. 12th, 1882. A PHYSICIAN ON A SMALL SCALE, 


COLOUR-BLINDNESS AS A RACIAL 
CHARACTER. 
To the Editor of Tue LANCET. 

Srr,—I think we must not accept too hastily Dr. Mac- 
gowan’s theory (see THE LANCET, Jan. 14th) that colour- 
blindness is characteristic of Europeans and their descendants 
in America, and that it is entirely absent from the Mongo- 
lian and (as you suggest in the case of the Nubians) the 
Negro races. During the voyage of the Vega Dr. Almquist 
examined, by Holmgren’s method, 300 Chukches, a large 
tribe living on the extreme north coast of Siberia, which, if 
not a branch of the Mongolian stock, possesses very similar 
physical ‘characters, such as short stature, coarse, straight, 
black hair, scanty beards, yellow skins, &c. Of the 300 
individuals examined, 273 had a fully-developed colour sense, 
9 (3 per cent.) were completely colour-blind, and 18 (6 per 
cent.) incompletely colour-blind, or gave uncertain indi- 
cations, With respect to Negroes, Dr. Jeffries found 2 per 
cent., and Dr. Burnett 1°6 per cent., of colour-blindness 
among ~— school children in America, I have myself 
observed that colour-blindness is most common among 

ms with red hair, a coincidence I do not remember 
to have seen noticed before, and which is of importance 


from a social point of view. At roger College 


the proportion of boys with reddish or red hair (light 
red, golden, red, and dark red, chestnut) is 906 per 
cent. ; but of the boys who are completely colour-blind. 
41°7 per cent. have red or reddish hair. Now, I be- 
lieve jthat red hair bears the same relation to black as fair 
hair does to brown ; and, if I might be excused the para- 
doxical expression, I would call red hair fair black hair. 
But black hair does not run to red in all the black-haired 


terranean, especial] 
of | Southern Italy, and among the Jews and Arabs. It is ba 


India and on the shores of the Medi in 
duced artificially among Negro tribes of Eastern Africa ; 
but I do not baer if it is ever found naturally among the 
African Negroes. The red and reddish hair of our own 
country is erally attributed to a Scandinavian origin ; 
but I think it can often be traced to the dark race 
which occupied the country before the Saxon or Scandi- 
navian tribes came to our and which was ab- 
sorbed by them. It is not a little remarkable that 
coloar-blindness is more prevalent among Jews, who are the 
most decidedly red-haired of all the races we are acquainted 
with. It is quite possible that further investigations will 
show some relation—some correlation—between colour- 
blindness and pigmentation, and indirectly with racial 
peculiarities ; but the data at present collected is insuffi- 
cient. There is an interesting remark of Dr. Almquist’s 
respecting the Chukches’ appreciation of colours, which 
will be understood by persons engaged in testing children. 
‘The Chukches in general — as good an organ for 
distinguishing colours as we Swedes. On the other hand, 
they appear not to be accustomed to observe colours, or to 
distinguish sharply any other colour than red. They bring 
together all reds as something special, but consider that 
green of a moderate brightness co ds less with a green 
of less brightness than with a blue of the same brightness. 
In order to bring all greens together, the Chukches thus re- 
quire to learn a new abstraction.” In other words, these 
poor Chukches are as shamefully ignorant of colours as a 
great number of British children. 
I am, Sir, your obedient servan 
Bolton-row, Mayfair, Jan. 16th, 1882. CHARLES 


THE MEDICAL CURRICULUM: A HINT TO 
THE COLLEGE OF SURGEONS. 
To the Editor of Tue LANCET. 

Srr,—The laudable efforts that are being made by the 
Colleges of Physicians and Surgeons to improve the quality 
of their examinations, and thus to influence for good the 
standard of medical education generally, must be acknow- 
ledged by all who have the welfare of students at heart. 
These bodies—and particularly the College of Surgeons— 
practically lay down the lines upon which the medical cur- 
riculum is framed, for their regulations are obligatory on 
the great majority of students and teachers. I have long 
felt, however, that there is one grave defect in these 
otherwise excellent arrangements. It is this. Those 
students who fail to pass the Primary M.R.C.S, Exami- 
nation in Anatomy and Physiology at the end of their 
second winter session, or those who are not sufficiently pre- 
pared in these subjects to present themselves for the ex- 
amination at that time, are nevertheless expected to continue 
their of as if these 
prim. subjects. t any rate, the ege of Surgeons 
Sicneulien attendance upon such lectures as qualifications 
for the Pass Examination, without any reference at all to 
the time at which the Primary Examination has been passed. 
In this way official sanction is given to a practice that is 
highly detrimental to the student and irksome to the 
teacher. For those who, like myself, are engaged in 
teaching the subjects of Medicine, Surgery, &c., are con- 
stantly pained by having in our classes a number of men 
whose attention is diverted from the matters we deal with— 
for it is oceupied with a mip We 
cannot expect of such students that they should give us 
their undivided attention, and although some have the good 
sense to defer attending our classes until they have mastered 
the primary subjects, the greater number attend sim 
because it is so written in the regulations of the College. 

I would plead, then, that the curriculum should be made 
more elastic; that it should not be limited to a certain term 
of years; and that the College should not recognise attend- 
ance upon classes dealing with the ‘‘ pass” subjects until 
the student has passed his Primary Examination. 

Such a regulation—which the example of the Uni 


races of man. I do not remember to have seen red hair 
=< Chinese, Japanese, the American Indians, or the 
T of Southern 3 but it is common in Northern 


of London shows to be not difficult to enforce—would, 
feel persuaded, be a gain to the cause of medical education. 
It would be in accord with the spirit of the age that the 


foundations of anatomy and physiology must be laid before 
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the su 
it wou 


etare of medicine and surgery is commenced ; 
d be an additional stimulus to students to be diligent 
in their study of anatomy and physiology, and it would be 
a great relief to the teachers of advanced subjects to know 
that they have in their classes only those who are really 
engaged in the study of their subjects, and not those whose 
attendance is perfunctory and a sham, for the mere purpose 
of being ‘‘ signed up.” 

I am, Sir, yours faithtully, 
London, Jan. 16th, 1882. F.R.C.P. 


THE IMPORTANCE OF HYPODERMIC INJEC- 
TION OF QUININE IN FEVER IN INDIA. 
To the Editor of Tue LANCET. 

Sm,—The treatment of fever cases in India by the hypo- 
dermic injection of quinine being under consideration, I beg 
to suggest a case which occurred in my practice. Some time 
back I met with a case in Bombay of typho-remittent fever 
in a young Parsee, aged thirty-five years. The patient, a 
stout healthy man, suffered for upwards of ten weeks, con- 
sumed by the fever poison. He took very large doses of 
quinine internally, varying from sixty to seventy grains in 
twenty-four hours, without any abatement of the fever heat, 
the temperature chart pointing between 102° and 104 6° from 

to day. The exceptional severity of malaria in this case, 

the difficulty of bringing down the temperature, induced 
me, in addition to the interval administration of such large 
doses of quinine, to inject the neutral sulphate. The solution 
was made in pure glycerine, which, when cold, contained 
several visible insoluble crystals. I therefore applied heat 
from an ordinary lamp, and the solation was clear. Thus 
prepared, the solution contained four grains of the salt for 
every fifteen minims of glycerine. Thus four grains of 
quinine were injected at about six in the morniog and re- 
peated at about one P.M. and at six in the evening. When 
the patient got well, he had altogether about forty-seven in- 
jections given to him. At each time he was injected in 
different parts of his arm, forearm, thigh, and leg. 

Except a temporary inflammation, as manifested by pain, 
swelling, and redness of the skin around the seat of wound, 
there was no further sign of suppuration, ulceration, or 
sloughing ; although the patient had bedsores on his back 
and over the glutei. The limited inflammation was not 
present in the site of every puncture made, as those places 
where the aperture was made deep and the needle thrust well 
under the skin generally escaped. 

When the nozzle of the syringe was not introduced deep 
enough under the skin, the solution always set up irritation, 
and inflammation followed 

I am, Sir, your obedient servant, 


R. N. Knory, M.D. 
St. James's-square, Holland Park, Jan. 1382. 


“ON THE NECESSITY FOR THE DISINFECTION 
OF CLINICAL THERMOMETERS.” 
To the Editor of Tue LANCET. 

Srr,—In reference to the above subject, mentioned by 
Dr. Hassall in your issue of the 14th inst., I think 
the risk of the conveyance of infection would be reduced 
to a minimum by always making a point of taking a 


patient’s temperature in the axilla, if over the age of | place 


puberty, if under that age between the scrotum and 
adducted thigh; and in an infant by the rectum, It 
is distressing to most patients to hold the thermometer 
under the tongue. They are either afraid of biting it or 
swallowing it, or of breaking it. By placing it im the 
axilla the patient reclines comfortably, and time is saved, 
for, in the latter plan, symptoms may be described while 
the instrument is at work, and the awkward silence neces- 
sary in the former to both doctor and patient is avoided. These 
ace apparently trifling matters, but none the less important in 
practice. If morethorough measuresof disinfection are needful 
than careful rinsing in cold water, a case might be devised of a 
strong stoppered bottle, fitted with a soft substance at top 
and bottom to prevent concussion, and half filled with some 
antiseptic solution, which would thus be in constant contact 
with the thermometer when not in use. Di are 


not always at hand, and the chances of breakage would be 
much reduced by the above simple method. But is not this 
an excess of caution? To carry the theory to its legitimate 
conclusion, we ought surely to disinfect ourselves much more 
completely than is usual in passing from one infectious case 
of disease to cnother non-infectious one ; a duty simply im- 
possible in a busy practitioner, who is sometimes at his 
wits’ end to contrive to crowd his work into the time at his 
disposal. Cleanliness is nearest to antisepticism, and is it 
not sufficient for a small glass instrument ? 
lam, Sir, your obedient servant, 


ARTHUR Fiint, L.R.C.P. Lond. 
Westgate-on-Sea, Jan. 15th, 1882. 


To the Editor of Tat LANCET. 

Sir,—The heading of Dr. Hassall’s letter made me expect 
some facts demonstrating the proposition. Surely neither 
disinfecting fluids nor multiple thermometers are neces- 
sary. Washing the glass and rubbing it with a cloth 
till it slips with perfect smoothness are proof of sufficient 
cleansing. 

Can t ilis, and cholera be conve: aclinical 
Hassall will greatly 4 
sceptics by recording instances of such occurring in 
practice.—I am, Sir, yours faithfully, 

Framlingham, Jan. 15th, 1382. GEo, E, JEAFFERSON. 


GLASGOW. 
(From our own Correspondent.) 


Dr. RoBERT PINKERTON, another prominent member of 
the younger generation of surgeons in Glasgow, has just 
died of typhlitis. Dr. Pinkerton did good service in the 
East during the last Russo-Turkish War, having been sent 
out by Lord Blantyre to assist the Tarkish wounded. On 
returning he published an interesting pamphlet, giving an 
account of his experiences and observations during the 
campaign. 

There was a tolerably keen contest for the recently vacated 
post of Extra Dispensary-Sargeon to the Royal Infirmary. 
Dr, J. A. Adams was the successful candidate, 

It has been definitely arranged that a ‘‘ grand calico ball” 
will be given early in. March, in aid of the fands of the 
Royal and Western Infirmaries. The general expenses of 
the ball are to be paid by private subscription, so that the 
entire sum received from the sale of tickets will go to the 
infirmaries. An excellent managing committee has been got 

ther ; and as it is some years since any such festivity oa 
a scale took place in Glasgow, it is expected that a 
large sum of money will be raised by this means. 

One of our West country coal masters has just set a very 
good example to his fellows. Mr. Watson, of Earnock, im- 
pressed with the need which exists for prompt attention being 

iven to the treatment of accident cases, has erected a house 

r the temporary accommodation of those who may have the 
misfortune to be injured in his collieries. This has been 
done under the advice of Dr. Loudon, the medical 
attendant at the works. The room is twelve feet square 
and ten feet high, and, the walls being constructed of 
enamelled brick, has a most comfortable aspect. The fire- 

has been fitted with a patent damper, by means of 
which a bright fire can be raised in about five minutes. 
The proper airing of the apartment is secured by the fitting 
up of one of Boyle’s patent ventilators. Everything that 
skill and forethought could suggest has been included in 
the fittings, prominently a couch for the patients, two 
Clydesdale chairs, small press for bandages, basin-stand 
for hot or cold water, stretcher for carrying’ patients in 
accordance with the recommendations of the St. Johu 
Ambulance Association, and kit containing splints, &c. 
Dr. Loudon is also about to conduct a course of lectures 
on ambulance work, 

The Directors of the Glasgow Lunatic Asylum have issued 
avery favourable avnual report. The institution is free 
from debt, and the funds in bank amount to £7600. The 
number of patients admitted during the year had been 161 ; 
discharged 156, of which 57 were recoveries and 36 deaths. 
The number resident at the close of the year was 483. 


ARE 


126 THe LANcET,| 


IRELAND.—PARIS. 


[JAN 21, 1882, 


IRELAND. 
(From our own Correspondent.) 


Tae results of the first matriculation examination of the 
Royal University of Ireland show that of 614 candidates 
who presented themselves 537, or 89 per cent., have passed. 
These returas are pretty conclusive that the papers were 
not so difficult as was alleged. The competitive exami- 
nations among those who obtained honours for the twelve 
scholarships will be held ia April, and will, it is stated, be 
of a very severe character, 

An application was made in the Court of Queen’s Bench 
last week, on bebalf of Dr. Joseph Kenny, who was arrested 
last October, for a mandamus to compel the Local Govern- 
ment Board to rescind their sealed order dismissing him as 
medical officer of the North Dublia Union. The jadges 
appeared to thivk they would have great difficulty in in- 
terfering, bat the case has been adjourned fur further 
affidavits. 

The vacant Profe:sorship of Anatomy in the Medical 
School of the Royal College of Surgeons will be filled up oa 
the 26th inst. There are several candidates, including Messrs. 
Ledwich, Knott, &c., but it is rumoured, with what correct- 
ness I cannot state, that a candidate who resides in Loneon 
will most probably be selected. The emoluments of the 
post will, it is expected, be about £600 per annum. 

An election for a temporary physician to the Cork-street 
Fever Hospital took place on the 12:h inst., when, of some 
five candidates, Dr. C. Gunn was selected. He had formerly 
held the post, but from ill-health was obliged to resign, 
and proceeded to Austratia, whence he returved some time 
since. The temporary physicians take charge of the patients 
in the absence of the physicians, and are paid at the rate of 
£100 a year. The only object of accepting an appointment 
of this kiad, is that when a vacaney occurs by one of the 

hysicians dying or resigning, the senior temporary physician 

s elected in his place. 

The Registrar-General for Ireland last week delivered the 
first of a series of drawing-room lectures on sanitary science, 
under the auspices of the Dubiin Ladies’ Sanitary Associa- 
tion. The lecture was given at the house of the Provost of 
Trinity College, Dr. Grimshaw selecting as his subject, 
“The Homes of the Dublin Poor.” 

An epidemic of measles appears to prevail in Dublin, at 


- all events the mortality from this disease is extremely high. 


For the week ending January 7th, 38 deaths were recorded, 
and 39 the previous week, or a total of 134 for the last 
three weeks of December and the first of the present year. 
This contrasts unfavourably with the death-rate from 
measles during the month of November, when only 21 
deaths were registered, 

A scheme for the supply of water to Bangor, a fashionable 
watering-place in the north of Ireland, has been adopted by 
the Town Commissioners, and approved of by the Local 
Government Board ; and ina few weeks most probably the 
works will be commenced. A large reservoir will be con- 
structed at Conlig, and the water of the various streams will 
be conducted to another reservoir about a mile from Bangor. 
This latter will store an ample supply for two hundred days 
for double the present population of the town; while an 
analysis shows that the water will be of first-rate quality. 
The cost of the works will be about £8000. 

A quack “doctor,” who a few days since at Naas caused 
the death, as alleged, of a boy by an unsuitable operation, has 
been arrested by a coroner’s warrant, bail being refused. 
Defendant tried to escape, and was able to conceal himself 
for nearly a week, but was at last arrested, aud will be 
charged with manslaughter. 

Small-pox continues to spread in Belfast, and the deaths 
each week continue to gradually increase. During last week 
9 deaths were registered, the highest number yet recorded 
since the outbreak commenced. All precautions are being 
taken by the sanitary officers to limit the spread of the dis- 
ease, but it is feared that a large number of cases exist 
which are concealed from the authorities. 

A vacancy for a medical officer to one of the dispensary 
districts in the South Dublin Union has taken place in con- 
sequence of the resignation of Mr. Henry G. Croly. This 
gentleman is an examiner ia the Royal College of Surgeons, 
senior surgeon to a hospital, and in receipt of such an 
income from private practice that it is a surprise to many 


why he performed the duties of a dispensary doctor for so 
many years. The emoluments of the post are nearly £200 
per annuum. 

A bazaar in aid of the fuads of the Dablin Throat and Ear 
Hospital will be held early next month. 


PARIS. 
(From our own Correspondent.) 


Proressor HAYEM has been transferred from the chair 
of Therapeutics to that of Pathological Anatomy, vacant by 
the nomination of Professor Charcot to the new Clinie of 
Nervous Disease. Whilst it relieves the Faculty of the 
responsibility of deciding between the claims of M. Hayem 
and those of the gentlemen who would have competed with 
him, had there been an election, this step merely shifts the 
vacancy to the chair of Therapeutics, for which there would 
appear to be numerous candidates. In point of age, first 
comes M. Martin-Damourette, a professeur libre, who has 

repared twenty generations of students for their third and 
fourth examinations. It would be interesting to know how 
many of the present professors owe part of their success to 
the “coaching” they formerly received from M. Martin- 
Damourette—probably three-fourths at least, but it is 
certain that very few will remember their obligations. The 
other candidates are younger men, and two of the 
MM. Dujardin-Beaunmetz and Constantin Paul, are w 
known for their therapeutical work. This will uo doubt 
suffice to ensure their non-election, as it seems to be a 
tradition of the Faculty of Medic‘e never to elect, in the 
first instance, to a professorshi; -he person who would 
appear to be best qualified for the post, Assuming that no 
departure be made from the general rule on the present 
occasion, the preceding names may be eliminated and a 
choice will have to be made from among-t MM. Bouchut, 
Damaschino, Graucher, and Proust, and, perhaps, some 
others. Without discussing the relative merits of these 
gentlemen, it may be said that M. Proust has written an 
admirable work on hygiene, which would certainly entitle 
him to that chair, were it to fall vacant, and for this reason 
he will probably be successful for the Chair of Therapeutics. 

The subject of hypnotism continues to attract a great deal 
of attention, and several communications of interest have 
recently been made on the subject to the Société de Biologie. 
M. Charcot, who has already described an excitable condition 
of the nervous and muscular systems which exists duriog the 
hypnotic state as ‘‘neuro-muscular hyperexcitability,” now 
finds that the brain itself reacts in the same maoner during 
alleged hypnotic sleep. The experiments he describes have 
been made, over and over again, on five different subjects, and 
with aconstant result, The patient is put to sleep by any of the 
usual methods, and the ‘‘ neuro-muscular excitability ” having 
been ascertained, a galvanic current, emanating from ten 
Leclanché elements, is made to stimulate the brain. The 
negative electrode being kept on the steroum, the other 
is applied to the frontal eminence, or to the side of the 

ead above the ear. When interruptions are made dis- 
tinct jerkings are observed on the opposite side of the 
body, sometimes in one of the limbs, at others at the 
labial commissure. The same stimulation, if applied 
when the patient is awake, uces nO movement w 
ever. The results obtained by M. ney d 

the a state are equally curious. The ticking 
aw at one end of a tabe six yards long causes 
rhythmical contractions in a limb at the other end; and 
if the open extremity be directed towards the tibialis 
anticus muscle, contracture and its consequent deformity 
result, The india-rubber tube may be replaced by a 
telephone. Going still further, M. Damontpallier intro- 
duces a microphone into the circuit, and states that, 
simply looking at the metal plate of this instrument, he 
able to produce contraction. 


HosprraL FoR SicK CHILDREN, GREAT ORMOND- 
STREET.—The festival of this institution is announced for 
March 8th, at Willis’s Rooms, under the presidency of the 
Duke of Connaught. The reconstraction of the hospital i 
we believe, in contemplation, owing to the unsoundness 
general unfitness of the present building. 
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Obituary. 


G. BIRNIE HILL, DEPUTY INSPECTOR- 
GENERAL, R.N. 

Tue late Mr. G. Birnie Hill, whose decease at Malta 
we much regret to announce, was a native of Ballyclare, 
County Antrim, the youogest son of a respectable family 
long resident in that place. He received the first part of 
his medical education at Belfast, residiog during his youth 
in the house of his relative, the late Mr. George Birnie, 
Surgeon R.N., and afterwards studied at Edinburgh. In 
his twenty-first year he entered the Royal Navy, and served 
in various stations for a period of thirty-six years. He was 
on board the fleet engaged in the Crimean War, and passed 
through the perilous adventures of that eventful time. 
Previous to his appointment as Deputy Inspector at Malta 
he was for several years on hospital duty in Japan, where 
he contracted an illness, acute dysentery, to which, though 
baffled for a time, his vi us constitution finally suc- 
cumbed, He was a man of a frank and generous nature, 
affectionately attached to those about him, and much 
esteemed by his brother officers. After his many years 
of varied and active duty he was naturally looking for- 
ward to a period of retirement, and had recently received 
an appointment in London, which would have been a fitting 
recognition of his professional position in the service. He 
has left a widow and family, 


Moical Achs, 


or SuRGEONS oF ENGLAND. — 
At the quarterly meeting of the Council on the 12th inst., 
Dr. Richard Cross, of Scarborough (M.R.C.S. 1840), was 
admitted a Fellow of the College. 


The | the required ex- 
amination for diploma, were y admitted Members of 
the College at a meeting of the Court of Examiners on 
Tuesday last :— 


Derry, 
Broom, Arthur Robert, Ottery St. Mary, Devon. 
Canton, Herbert, Finsbury-park. 
Collins, O. A. Glasier, Kingstown. 
Griffiths, Charles Thomas, Cathcart- 
Heelis, Robert, L.S.A., Bedford Cottage, 
Hendriks, Cecil Morgan, Jamaica, West Indies. 
Jenkins, Edward Johnstone, Sydney, New South Wales. 
Lawson, G. L. Leath, L.R.C_P. Ed., Egremont, Cumberland. 
Martin, Joseph Henderson, L.S.A., Castle Hall, Northampton. 
x Chath LS.A., Bromle by-Bo 
Mears, Frederick Charles, -by-Bow. 
Mill, William, Cholwell, Tavistock. 
Openshaw, Thomas Horrocks, L.S.A., Bary, Lancashire. 
Paget, Charles Edward, Cambridge 
Travers, Geoffrey Frederic, Garden-court, Temple. 
Wallace, Alfred Cyprian, L.R.C_P. Lond., Streatham. 
Wildey, Alexander Gascoygne, Southsea. 
Wright, Richard Searle, Sutherland-gardens. 
The following gentlemen were admitted Members of the 
College on Weduesday last :— 
Bass, Frederick, Tafnell-park. 


Ellis, William Gilmore, Welli Somerset. 
Nance, Arthur Stanley, 


Price, J. A. Parry, 
Robertson, James, L.R.C. 


The following gentlemen passed the Primary Examination 
in Anatomy avd Physiology at a meeting ot the Board of 
Examiners on the 12th inst :— 


Of the 179 candidates examined daring the last fortnight, 


ferred for three, and 11 candidates for six, months’ further 
anatomical and physiological study. 

(The name of D. A. de Montbrun, of St. Mary’s Hospital, 
who passed the Pri Examination on the 10th inst., was 
inadvertently omitted the list of successfui candidates 
published last week. ]} 


ApoTHecaRigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 12th :— 

Davies, Edward Clunegias, Pontfain, Lampeter. 
Mears, Frederick Charies, Bromley-by- Bow. 
Nicheloca, Fredk. U Putney. 
Stuart, Sidney Offord, Woolwich. 
The followi ntleman also on the same day passed the 
Primary Profesional Examination :— 
Crone, John Smyth, Queen's University, Ireland. 

A FAMILY at Northampton has been attacked with 
symptoms of irritant poisoning, after partaking of tinned 
tongue. 

At the meeting of the City Commissioners of 
Sewers on the 10th inst. Dr. Sedgwick Saunders reported 
that during last year 820 houses had been inspected, of 
which twelve required improvement in various sanitary 
arrangements, 


Tue British MepicaL BENEVOLENT Funp.—At 
the annual general meeting of the subscribers to this Fund 
the following resolution was carried :—‘‘ That the best 
thanks of this meeting be given to the Editor of THz LANCET 
for his valuable services to the Fund.” 


MANCHESTER MepicaL Socrety.—The following 
gentlemen have been elected as office-bearers for the ensuing 
year :—President : Mr. Edward Lund. Vice-presidents : Mr. 
J. Broadbent, Professor Gamgee, Dr. J. Hardie, Dr. G. 
Stevenson. Treasurer: Dr. D. Little. : Dr. C, 
J. Cullingwortb. 


AT an ordinary meeting of the North-Western 
Association of Medical Officers of Health, held on the 
12th inst., at Manchester, the secretary stated that in ac- 
cordance with instructions, he had forwarded a memorial on 
the subject of milk contamination to the President of the 
Local Government Board. Mr. J. M. Fox, of Mid Cheshire, 
read a communication on “Privy Systems in Towns and 
Villages,” in which the various methods of sewage disposal 
were reviewed, 

St. THomas’s HosrrraL.—Wednesday was the day 
fixed for the election of the Duke of Connaught as President 
of this Hospital, and it was expected that His Royal 
Highness would be present. A telegram was, however, 
received by the treasurer, Mr. Alderman Stone, in which the 
Duke expressed his great regret at being unable to fulfil his 
engagement. Asa matter of form His Royal Highness was 
elected a governor, after which the Presidency was con- 
ferred on him by a unanimous vote of the General Court of 
Governors. 


THE Dr. Barrp oF Dover.—At the annual 
meeting of governors of the Dover Hospital, the follewi 
resolution was unanimously :—‘‘ That this ann 
meeting of the governors of the Dover Hospital and Dis- 
peusary, the governors desire to record their sense of the 
great loss that the institution and poor generally in the town 
and neighbourhood of Dover have sustained in the death of 
Dr. Baird, who has been one of the physicians of this insti- 
tution for twenty-nine years; and to tender to Dr. Baird's 
family their sincere sympathy aud condolence.” 


Yeovi. District HosprraL AND DIspENSARY.— 
At the anoual meeting of this institution, last week, a pro- 
position was made, in consequence of the increase in the 
number of out-patients revdering, in the opinion of the 
committee, a change in that department necessary, “that 
it is expedient to establish in Yeovil a provident dispensary 
in lieu of the existing dispensary, as far as the town is con- 
cerned.” This step, however, appears to be very objection- 
able to a number of the subscribers. Accordingly, great o 
sition was displayed to the passing of the resolution, which 
was not carried, and, as the eee Soe which we quote 
states, the meeting broke up in . A poll of the sub- 


58 failed to satisfy the Board of Examiners, and were re- 


scribers is to be ta 
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Bamford Charles Robert, Uttoxeter 
n., Great Cumberland-place. 
, South Wales. 
P. Ed, Pall-mall. 
Ramboll, Charles Frederic, Melksham, Wilts. 
Simmons, Herbert Charles, Tafnell-park. 
Stephens, L. E. Walker, L.S.A., Emsworth, Hants. 
Stow, Charles Lethbridge, Tunbridge. 
Trevor, Edward Tull, Queen’s-gardens. 
y Veiteb, Quinten Reid, Exeter. 
Geoffrey 8. Clayton, William A. Griggs, and William H. F. Farmer, 
St. Bartholomew's Hospital ; William A. Shelswell, Guy's Hospital ; 
Charles R. Bishop, King’s College; Henry W. Dixon, Neweastle- 
on-Tyno ; Arthur W. G. Thomas, Charing-cross Hospital ; Edward 
R. Tweed, St. George's Hospital; Sydney B. Jolly, St. Thomas's : 
Hospital. 
| 
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DEATH UNDER CHLOROFORM.—<An inquest was held 
at Manchester on Wednesday on the body of a boy, nine 
years of age, who was admitted to the Children’s Hospital 

«on the 10th inst., suffering from an abscess in the thigh and 
Mee any disease, for which it was found necessary that he 
e uld undergo an peice He was accordingly placed 
under the influence of chloroform. The operation was suc- 
cessfully performed, but the patient never recovered con- 
sciousness, and died a few minutes after the administration 
of A verdict of Accidental death” was 


Society ror of WipoWs AND ORPHANS OF 

MeEpicaL MEN.—A quarterly court of the directors of the 
above Society was held on Jan.11th. The chair was taken by 
the President, Sir George Burrows, Bart. Five new members 
were elected and the deaths of three reported. The appli- 
cations for grants from fifty-eight widows and nine orphans 
were approved, and the sum of £1212 10s. was voted to be 
distributed according to the merits of the respective cases. 
Two widows, recipients of grants, were announced as 
dead. There were no fresh applications for grants. The 
‘Christmas present of £5 additional to each widow and 
£2 to each orphan amounted to £320, and had been paid 
in December last. The working expenses of the quarter 
were £65 98, 7d. 


EpInsurGH RoyAt INFIRMARY.—At an adjourned 
meeting of the contributors to the above institution, held 
on Monday, it was stated that there had been a larger 
number of patients treated during the year, the increase 
being equivalent to fifty-one beds. That part of the Royal 
Infirmary retained as a fever hospital was now being fitted 
up with the view of providing seventy-four beds—twenty for 

‘typhus fever, twenty for typhoid fever, twenty for scarlet 
fever, and fourteen for erysipelas, and included in this 
numberthere would be observation wards, where cases of fever 
of an uncertain type could be nursed till it was clearly ascer- 
tained to which class of fever they belonged. The expense 
of these separate fever wards might be calculated to exceed 
considerably £3000 per annum. The managers specially 
regretted two circumstances : that the institution was still 
weighted with such a load of debt; and that in the mean- 
‘time, so long as the debt remained, they did not feel justified 
in opening the whole of the new buildings for the reception 
of patients. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


Apams, Jas. ALEX., M.D., C.M., F.F.P.S.Glas., has been appointed 
Extra Surgeon to the G w Royal Infirmary Dispensary. 


Public Analyst for the County 
en 


‘Cooper, WI M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer and Pa Vaccinator for the Lower Widnes District of the 
Prescot Union. 

Cowan, RicHaRD HaMILTON, M.R.C.S., L.S.A.Lond., has been appointed 
Resident Second Assistant Medical Officer to the Workhouse, 
Birmingham. 

Crovuk, Hersert G., M.B.Camb., M.R.C.S., has been appointed 
Medical Officer for the Repton District of the Burton-on-Trent 


Day, Epw. Josern, M.R.C.S., L.S.A.Lond., F.C.S., has been appointed 
Public Analyst for the Borough of Lyme Regis. 

DvGGan, MOTHERWELL, L.R.C.P.Ed., M.R.C.S., has been appointed 
Mediral Officer for the Wingate and Castie ‘Eden District of the 


Fiemine, C., L.R.C.S.1., L.K.Q.C.P.L, has been Medical 

Officer to the Worksop Union, and Medical and accination Officer 
for the Worksop of the same Union. 

Fury, Davip L.K.Q.C.P.1, L.R.C.S.L, has been 
Medical Officer Public Vaccinator for the Brownhills 
of the Cannock Union, and reappointed Medical Officer of Health 
to the Brownhills Urban Sanitary Authority. 

L.R.C.P.Lond., M.R.C.S., has been Medical 
Gficer for the Welshpool District of the Forden Union. 


Herpurn, Wm. Joseru, L.K.Q.0.P.1, L.R.C.P., F.R.C.S.Ed., has 
been Visiting Surgeon to the Brabazon Convalescent 


Home at Bray, co. Du 


KNOWLES, Henry, L.R.C.P.Ed., L.F.P.S.Glas., has been apa 
Medical Officer for No, 4 Salford District of the Salford U 


McCuLiock, CHARLES, L.F.P.S.Glas., L.M., has been 
Medical ‘Officer of Health to the Holme Cultram Urban 
Authority. 

PICKERING, CHARLES FREDERICK, F.R.C.S.E., L.R.C.P.Lond., has been 
appointed Surgeon to the B: General Hospital, Atchley, 

Pratt, J. D., M.B., has been elected House-Surgeon to the City of 
Dublin Hospital. 

QUINLAN, Francis J. B., M.D.Dub., has been appointed Consulting 
Physician to the Dublin Dental Hospital. 

Ricu, A. CRESWELL, M.B.Lond., M.R.C.S., has been appointed Hon. 
Assistant-Surgeon to the Liverpool Hospital for Cancer and Skin 
Diseases, vice Stopford Taylor, appointed Surgeon. 

appoiated Assistant Surgeon the Sth Durham Riles, vies 

Assistant-Surgeon to 
Denham, deceased. 

Symonps, CHARTERS J., M.S.Lond., F.R.C.S.E., has been appointed an 
Assistant-Surgeon to Guy's Hospital. 

Taytor, G. G. StoprorD, M.R.C.S., L.K.Q C.P.1., has been 
to the Conch sadn Hopi aden 


Pirths, Marriages, ad Deaths. 


BIRTHS, 

Brown.—On the 12th inst., at Hartington-place, Eastbourne, the wife 
of Charles Brown, M.D., prematurely, of a son. 

CovuPLaND.—On the 17th inst., at 14, Weymouth-street, Portland-place, 
the wife of Sidney Coupland, M.D., F.R.C_P., of a son. 

JONES.—On the 3ist ult., at Wath-upon-Dearne, the wife of W. Makeig 
Jones, of a daughter. 

McKE vie.—On the,l4th inst., at Cromer, the wife of Robert McKelvie, 

., of a son. 

ORWIN.—On the 10th inst., at Ospringe- Brecknock-road, N.W. 
the wife of Arthur Wigelsworth Orwin, M.D., of a son. ; 

Wexs.—On the 12th inst., at Meerut, N.W. Provinces of India, the wife 
of Deputy yoy William Marshall Webb, Army Medical 

Department, of a daughter. 


MARRIAGES, 
Mason—CaMPBELL.—On the 17th inst., at 14, Walker-street, Edinburgh, 
by the Rev. Patrick Mackay, of Prestonpans, J. Lindsay M 
M.D., of Brailsford, Derby, son of the late Dr. Mason, of Seceeel 
St. Anne’s, Montreal, to Mary, elder daughter of the late 
Peter Campbell, of Reay, Caithness. 
PEDLER—GILLETT.—On the 11th inst., at the Parish Church, G 
orf . G. H. Cooke, Viear of Worstead, Nort 


TREWMAN—RASHLEIGH.—On the 10th inst., at St. Mark's, Woolston, 
Rev. Stanhope Rashleigh (uncle of the bride), assisted by 


WYLIE—STEPHENSON.—On the 9th inst., at Blundellsands, Liverpool, 
by the Rev. C. de B. Winslow, Henry Wylie, L.R.C.P.Ed., L.R.C.S.Ed., 
of Mersey-road, Blundellsands, to Emma, daughter of W. Stanley 

, Esq., of Nicholas- Blundellsands. 


DEATHS. 
the 11th inst., at Paslow Hall, Ongar, Essex, 


Bean, late of the Bombay M 7L. 
Davies.—On the 13th inst., suddenly, at North cod’ House, 


Brentwood, Essex, Henry Davies, M.R.C.S., son of the 

Thomas Davies, formerly of New Broad-street, City, aged 57. 
Hitt.—On the 5th inst., Mr. George Birnie Hill, Surgeon R.N. 

Deputy Inspector, Royal’ Naval Hospital, Malta, in his 50th 


year. 

PgARCE.—On the 8th inst., at Brighton, Ravenhill Pearce, M.D., in 
his 51st year. 

PENNINGTON.--On 
in-Makerfield, James Fairclough 


Trimmer. —On the 15th inst., at his residence, Cambridge-terrace, 
Hyde-park, Edmund I. 8, Trimmer, F.R.G.S., aged 79. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tae Lancer OrFice, Jan. 19th, 1882. 
Min. 


Direc- 


Medical Diary for the ensuing Week. 


Monday, Jan. 23. 
Royal Lonpon OpHTHaLMic HosprTaL, MOORFIELDS. — Operations, 
10} a.M. each day, and at the same hour. 
Royal WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1} P.M. each 
day, and at the same hour. a 
METROPOLITAN FREE HospiTaL.—Operations, 2 
Royal HosprraL.—Operations, 2 P.M. 
St. Marx's Hosprrat.—Operations, 2 P.M. ; on Tuesday, 9 
Lettsomian 


MEDICaL SOCIETY OF LONDON.—8.30 
Mr. Royes 


West Lonpon HosprtaL.—Operations, 8 P.M. 
Royal InstiTuTion.—3 P.M. Professor John G. M‘Kendrick, “On the 
Mechanism of the Senses.” 


ROYAL MEDICAL AND CHIRURGICAL SOCrETY.—8.30 P.M. Dr. Robert 
“ On Hernia of the Ovary with the relation of Cases observed 
by the Author.” 
Wednesday, Jan. 25. 
NaTIonaL ORTHOPADIC Hosprra.—Operations, 10 a.m. 


St. Mary's HosprraL.—Operations, 1} P.M. 
Lonpon HospiraL.—Operations, 2 P.m., and on Thursday and Saturday 


at the same hour. 
Great NORTHERN Hosprrat.—Operations, 2 P.M. 
CoLLece Hosprra. — Operations, 2 and on Satur'a, 
hour.—Skin Department.—1.45 P.m., and on Saturday at 


P. 


HUNTERIAN SocieTy.—7.30 p.m. Council Meeting.—8 P.M. Report of 
the Committee on Mr. Stevens's Case of Cerebral Tamour.—Dr. 


Sr. BaRTHOLOMEW’S HosPITAL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HosprtaL.—Operations, 2 P.M. 

Lonpon OPHTHALMIC HosrrtaL. — Operations, 2 P. op 
Friday at the same hour. nee 

HospPrrat FoR WoMEN, SOHO-SQUARE.—Operations, 2 P.M. 

Norru-West Lonpon Hosprra..—Operations, 2} P.M. 

RoyaL LNSTITUTION.—3 P.M. Professor Henry N. Moseley, “ On Corals.” 


Royal Instrrvrion.—8 P.M. Mr. R. S. Poole, “On the Museum and 
Libraries of Alexandria.” 


QUEKETT Microscopical CLuB.—8 p.m. Mr. J. G. Waller, “ On Sand.” 
CLinicat Socrety OF Lonpon.—Mr. W. H. Kesteven, “On a Case of 
Unilateral Caleu 


Xanthopsis.—Cases of Renal lus removed by 
Saturday, Jan. 28. 


—Operations, 2 P.x. 
‘AL INSTITUTION.—3 P.M. Professor E. Pauer, “On Ludwig van 


Hotes, Short Comments, and Anstuers to 
Correspondents, 


THE female candidates for entering upon the study of medicine keep 
ever increasing in Russia. The normal number of admissions is fixed 
at seventy, but the actual number of applicants now amounts to more 
than double this figure. The total number of female students who 
have been admitted within ten years has been 959, and of these 281 
appear to have terminated their studies, and 152 admitted to the 
practice of medicine. 


Dr. Troup (Auchtermuchty) and Mr. White (Strathmiglo).—The facts 


Mr. White owed it to himself and to Dr. Troup to be explicit in his 
diagnosis, under the circumstances ; and supposing the case to be one 
of typhoid fever, as averred both by Dr. Niven and Dr. Troup, it was 
not right, either medically or morally, to describe it as one of inflam- 
mation of the bowels, or of the uterus either. Dr. Troup was entitled 
to ask for a plain declaration of the diagnosis arrived at and of the 
grounds of it. 
.—Lawson or Wells. 
A Twenty Years’ Subscriber.—The custom varies in different places. The 
best way is to ascertain the custom of the locality in question and act 
“OBSCURE CASE OF SKIN DISEASE.” 
To the Editor of THE LANCET. 
Str,—I observe that in last week's Lancer your 


Dr. 
George Rankin, 6th Bengal Cavalry, quotes an interesting case in which 
t of the skin and hair upon the chin of his patient is wholly lost 


A GENERAL COMPLAINT AMONG WITNESSES IN A 
CRIMINAL COOCRT. 
To the Editor of Tae Lancer. 
Srm,—In reference to the question of the 
witnesses, 


basis of the remuneration !—I am, Sir, yours, &c., 
Jan. 16th, 1882. A SUBSCRIBER 


1 
Sea Level,| of |Bulb at 8.30 i 
: Jan.13| 9045 |S.W. vee under the notice of the profession, may be sent direct to 
sores aw. this Office. 
6 30°87 8. | oe * 5 
! is | goo |S of tion, must be authent by the names and addresses of 
» 18| 3093 | SW. | Foggy their writers, not necessarily for publication. 
| Foggy | We cannot prescribe, or recommend practitioners. 
| one side only of the paper. 
Shalini All communications ing to the editorial business of the 
be addrewed "To the Edson” 
departments of THE be addressed To 
Publisher.” 
WoMEN-DOCTORS IN Russia. 
of the Testicle.” 
Tuesday, Jan. 24. 
Guy's Hosprrat.—Operations, 14 P.M., and on Friday at the same hour. 
WESTMINSTER HosprraL.—Operations, 2 P.M. 
important difference of statement. For example, Mr. White says he 
saw the patient, understanding that Dr. Troup had given his sanction 
| | tohisdoingso. We gather the contrary from Dr. Troup's account. 
MIDDLESEX HospiTaL.—Operations, 1 P.M. 
Sr. BaRTHOLOMEW’'S HosPITaL. — Operations, 1} P.M., and on Saturday 
at the same hour. 
Sr. Taomas’s HosprtaL. — Operations, 1} P.M., and on Saturday at the 
same hour. 
e Free Hospital FoR WOMEN AND CHILDREN. — Operations 
mM. 
Carrington, “On Cases of Hepatic Abgcess associated with : 
Dysen ."—Dr. Turner, “ On Miliary Aneurisms from a Case of , and is perfectly white, the rest of the hair being dark brown, 
Corebral Hemorrhage.” he disease is spreading, and has hitherto resisted all treat- 
e patient has been some years resident in India. He also 
Thursday, Jan. 26. wife of this patient is affected ———- with these 
k of the hand, spreading running a similar , 
Sr. Gzorer’s HosprraL.—Operations, 1 P.M. Having hed a 
under my notice, who had been resident in Canada, and who was 
tc England os be could stand the intense cold of the 
climate, I have but little doubt that Dr. Rankin's case is one of leuco- 
derma ; and, with reference to the questions he asks, the disease is not 
contagious, and it must be a matter of coincidence that the wife 
has it as well. Neither is the disease parasitical. The cause is most 
probably cutaneous innervation, dae to intense heat upon skins that are 
especially susceptible to heat or cold in excess. I should suggest hypo- 
Friday, Jan. 27. dermic injection of hydrochlorate of pilocarpine in these cases. 
Sr. Gzorer’s HosritaL.—Ophthalmic Operations, 1} P.M. I am, Sir, your obedient servant, 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 2 P.m. Sackville-street, W., Jan. 17th, 1882. JAMES STARTIN. 
Roya. Sours Lonpon OPHTHALMIC HosprraL.—Operations, 2 P.m. P.S.—May I also suggest to your correspondent, “ Medicus,” to try the 
Kine’s Cottece HosprraL.—Operations, 2 P.M. use of paraffin in removing nits from the hair. 
ration 
to 
= 
and travelling expenses Why not make the Income-tax returns the 
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Tae Poor PIGEON. 

Abusgs die hard. But one of the most effective weapons for their 
destruction is ridicule. We are therefore glad to witness the per- 
sistent and powerful strokes dealt by Punch’s baton upon some of the 
scandals of the day, against which we, in sober earnest, have more 
than once recorded our protest. In = latest issue of our humorous 
contemporary, for tation of a pigeon match, 
purporting to exhibit the couse oun the victim's point of view, and in 
which the participators in the “sport” dv not figure as by any means 
favourable specimens of the genus Homo. 


Flocus.—Article 20 (a) states that in addition to a medical and a surgical 
qualifcation, the medical officer shill have obtained ‘“‘a certificate 
from some Board or Court of Examiners, or other body duly authorised 
to grant the same, of his p ing a petent knowledge of mid- 
wifery.” 


MEDICAL ASSISTANTS. 
To the Editor of LANcet. 


Sir,—It has for some years past been my enlesavour to uphold the 
eatus quo of medical assistants, and it seems to me strange that some 
movemeat is not made by then to awert their rights, and claim for 
themselves that which they can hardly expect from some of their em- 
ployers. The followiag case will shov some of the weak points of 
character ia a would-be employer, and show som: the necessity that 
exists for mvintaining firm resistince to avoid hamiliating and de- 
grading classes of practice, of which not a few number from the Eust- 
end of London. 

In answer to an adlvertisem»nt in Tue Lancer, a post-card arrived 
which referred the undersigasd to a solicitor, who it was stated would 
give particulars (if applicant would ca'l on him) of a very good engage- 
ment. Appli ‘cant having c let up n said solicitor was asked a series of 
leadi ofap | nature ; and amongst other matters the 
question was asked, Cin you dispense by rale of thumb! Being rather 
curious to kaow what this meant, the writer stated that he supposed 
the question referred t» club and dispensary patients, where a guess at 
the quantity was of no cons»quence in the administration of remedies. 
Of course the answer came, “‘ You see, we haven't such a thing as a 
pair of scales in the place, and we guess the quantity of everything!” 
Now, had the writer felt disp sed to prolong the discassion and obtained 
an interview with the principal, no doubt he would have found out 
something more. Suffice it that he discovered the solicit >r in question 
was the son of a medical man, and that he appeared to have a sneaking 
regard for the business of his friend, whom hesom stimes assisted when 


Sach may ba the reason, Mr. E.litor, why so many of our professional 
brethren are disregarded and dishonoured by a too scrutinising public. 
I may inform you, in conclusion, that I calmly stated my views concern- 
ing practices of this description and retired. 


I am, Sir, 
Jan. 14th, 1882. 


“ OLD” ASSISTANT. 
Mr. Walker (Greenhays).—We do not prescribe. 


Paterfamilias.—See THE Lancet of Jaly 31st, 1830, or Murchison’s book 
on Fevers. 


Seriptor.—See Tae Lancet, Jane 11th and 25th, 1881. 
Mr. Howlett.—1no an early number. 
J. U.—No. 


Vienna.—If our correspondent will state what he intends going abroad 
to study we will endeavour to give him some hints. 


“A GRIEVANCE.” 
To the Editor of Tak Lancet. 


Sir,—Your correspondent, ‘‘M.B., B.S. Lond.,” in last week's issue, 
raises a question which deserves far greater attention than is usually 
bestowed. The Master of Surgery degree is obtainable at Glasgow and 
at Edinburgh by the additional paymeat of £5, and only those who 
cannot afford it fail to acquire the title. Thus at Edinburgh last year 
only four took M.B. alone, whilst 133 took the M.B,C.M. Surely if by 
the Edinburgh examination such gentlemen only deserve the Bachelor 
of Medicine, they cannot be imagined to deserve a Master in Surgery 
without any further examination in surgery. Everybody knows that 
the B.S. Lond. is a degree only obtained after a severe written and vivd 
voce examination, including operations on the dead body, and is only 
obtained by about one-sixth or one-eighth of those who have previously 
obtained the M.B. degree. 

It is a crying shame that any M.B. and B.S. Lond. should be ineligible 
for hospital appointments where M.B, C.M. Glasgow or Edinburgh 
can offer themselves, and this clearly is often the case, where the rules 
of the institution are that “applicants must be either F.R.C.S. or 
Master of Surgery.” Oaly receutly your valuable journal contained 
mamerous letters pointing out how unfair it was for F.R.C.S. Edin. (by 
purchase and election) to be placed in the same rank as F.R.C.S. Eng. 
(vy examination), so I only allude to it to point out that Edinburgh is an 
offender in both cases.—I am, Sir, obediently y 

Jan. 16th, 1882. 


ours, 
ANOTHER M.B., B.S. Lonp. 


ZYMOTIC DISEASE: ITS DETECTION BY CHARTING, 
To the Editor of Tuk Lancer. 


Srr,—I should like to be allowed to state in the colamns of Taz 
Lancet that after I sent you a copy chart and circular, it came to my 
knowledge that Dr. Taylor, medical officer of health for Scarborough, 
tfas had for a few years past a system of charting in operation, and 
which, for places like that health resort, appears to serve its purpose well. 
He marks his chart in hieroglyphies to classify, using black ink in pre- 
ference to colours which, in the course of an interesting 
he informs me he has tried. His is an “ anoual” chart only. 

It is due to Dr. Taylor that I should make this statement, but itis due 
to myself to say that neither in Scarborough nor elsewhere is there any 
system in operation so complete and so effective as myown. I propose 
monthly charting the classification of seven diseases, illness and death 
being capable of separate record, and easy to distinguish on the map. 
The exact place is shown. [ propose, farther, that copies of these 
monthly charts should be copied on receipt from the medical officer on 
to an “annual” chart to be kept for reference by the sanitary committee 
and their officers, and, if need be, by the medical department of the 
Local Government Board. It has been suggested that my system would 
prove defective in cases where medical officers were colour-blind. In 
such instances I would entrust the marking of the charts to the district 
registrar of births and deaths, he being the officer from whom the 
necessary particulars as to residence, disease, &c., are obtained in cases 
of death, and to the private practitioners in cases of iliness. Power to 
compel notification of illness bas been obtained in some boroughs by 
corporations, and I hope similar powers will be conferred on other local 
sanitary authorities. Iam, Sir, yours faithfully, 

Jan. 1882. W. W. Yates. 


Mr. James Booth-Clarkson and Mr. Zimmermann.—We cannot devote 
more space to the discussion of the subject at present. 

Inquirer. —We regret we cannot assist our correspondent. 

Mr. J. B. Gill.—The report recently published contains the fullest 
information on the subject. 


Mr. Metcalfe Johnson.—Tae paper is marked for early insertion. 


NITS IN THE HAIR. 
To the Editor of Tak Lancet. 

Str,—Your correspondent, “ Medicus,” is assured that the quickest 
and simplest way of getting rid of this nuisance is by applying spirits of 
wine freely so as to dissolve the glue which attaches the nits to the hair, 
and then wash them away with soap and water. 

l am, Sir, yours faithfally, 

Jan. 16th, 1382. Ex Five Fortis. 
To the Editor of Tak Lancet. 

Str,—In reply to “ Medicus,” I would advise the following :—Apply 
to the hair rather a strong decoction of larkspur seeds (Delphinium 
staphisagria). This will kill the parasites very quickly. Wash the head 
with carbolic soap after two or three days. The nits will readily come 
away by brashing and com >ing.—i am, Sir, yours obediently, 

Jan. 16th, 1882. J.B. B. 


Mr. C. J. Stocker.—Any medical agent will answer the question. 
M.D. (Dublin) has not enclosed his card. 


Mr. J. E. Rodgers.—The letter was too lengthy to be inserted ai the 
time, but a short communication would be acceptable. 

Justitia.—The title is not earned till the degree of M.D. is obtained. 
Possessors of the other qualification named have no right to it. 


THE NEW SYDENHAM SOCIETY. 
To the Editor of Tak Lancet. 

Sir,—The old Sydenham Society came to an untimely end because it 
did not fulfil its promises. The new one seems to be pursuing the same 
path. For the year 1881 six volumes were promised, bat only two have 
been issued; a third one has been advertised for some time past as 
“Nearly ready.” Is this and the other three volumes to be “carried 
over” to the present year, or next year! If so, I say itis a 
most discreditable breach of faith, and well calculated to bring the 

lam, Sir, your faithful servant, 
A NEw SUBSCRIBER. 


“A CORRECTION.” 
To the Editor of THE Lancet. 


Sir,—Mr. Hemming’s reply of the 14th inst. to my letter in your journal 
of the 7th inst., regarding a misstatement in your obituary notice of his 
son, W. Douglas Hemming, of Bournemouth, corroborates in every way 
my correction. I did not impugn his son's veracity. Far be it from me 
to doubt the good faith of any friend, as the deceased gentleman was. 
Now, however, that his father has gone afield with his own story, it 
will, I hope, not appear to be unreasonable on my part to ask him to 
furnish you and your readers with a plain statement of the evidence on 
which he grounds the assertions which he makes in the second ard the 
concluding paragraphs of his letter of the 14th inst. 


Jan. 18th, 1882. 
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CHOLERA IN INDIA. 
To the Editor of THE LANCET. 
Sm,—In his annual abstract for the year 1879 the Sanitary Com- 
missioner with the Government of India adheres to his opinion that 
cholera in India is diffused by some agency other than human, and that 
there is no connexion between the water-supply and the prevalence of 
chojera. 


This theory of the Sanitary Commissioner is probably acceptable to 
the Government of India, as it justifies inaction; but it is very 
unfortunate for the people, and particularly for the British soldier in 
India, that such views should be accepted by the Government of India, 
being, as they are, at variance both with the facts as observed in India 
and with the opinions held by the medical profession throughout the 
civilised world. A correct view of the spread of cholera might induce 
the Government of India to face the difficulty, and would doubtless 
produce in a few years such a sanitary condition of the British soldier as 
would make such epidemics as those of ‘62, '67,'72, and "79 matters of 


history. 

The fair held jn April at Hurdwar every year is only one of numerous 
fairs of a similar religious character which are held in various parts of 
India. The one at Hurdwar, where the sacred Ganges first debouches 
into the plains, is mach the largest, and every twelfth year gains 
enormous dimensions. These fairs have several points which are 
common to all. Crowds of persons from remote parts of the country go 
to these gatherings, to attend which once at least during his life is an 
urgent duty to every pious Hindoo. There, too, throng the ailing and 
the unhappy, the wife to whom offspring has been denied, and the 
man hoping for an heir, in expectation of a mitigation of their sufferings 
or a falfilment of their hopes. A vast host of mendicants, traders, and 
others who supply the wants of the pious and trade upon their weaknesses 
follow in their train. The great event is the bathing in a particular 
pool of water, usually of small dimensions. It is also essential at the 
same time to drink of the water, which is rendered horribly filthy in a 
very short time. At Hurdwar 3,000,000 persons have been collected. At 
these fairs it often happens that cholera, never entirely absent from any 
part of India, breaks out with epidemic violence, and when the pilgrims 
disperse the disease follows them to their homes. Here we see every 
condition for the diffasion of cholera by the water, and how it happens 
that so many are affected simultaneously. The invariable 
sequence of first cholera at the fair at Hardwar, Thanesur, Pehowah, 
or elsewhere, and then cholera in the homes to which the pilgrims 
return, recurs season after season. The Sanitary Commissioner seems to 
consider that the epidemic at the fair and the after cholera in the 
villages to which the pilgrims retarn are only the consequences of some 
unknown condition of air or soil throughout the infected areas. 

On the suppositi holera is conveyed by human agency, it is 
easy to understand how ships leaving Calcutta are attacked by cholera 
in the Bay of Bengal, and why ships arriving in the Bay of Bengal from 

urope are never attacked by cholera so long as they have had no com- 
munication with the land or with other vessels. This fact disposes of 
the theory of the conveyance of cholera by air or by soil ; the ships 
carry the disease with them, even as they would carry small-pox, plague, 
or typhus fever. 

It is remarkable that of all the people who live in India the greatest 
sufferers from cholera are the British soldiers. The mortality from 
cholera among natives hardly ever increases the yearly death-rate per 
thousand by more than two or three, éven in large towns; whereas 
British soldiers often die of cholera at the rate of 10 to 12 per cent. ina 
garrison of a few hundreds. The Europeans scattered th t the 
country in various civil employments do not suffer more than the natives 
from cholera. Why is it that the British soldier dies from cholerain such 
an enormous proportion! The answer may be found in the special foul- 
ness of water-supply, the very foul water which causes his proneness to 
enteric fever. 


Statement of 


Mortality Cholera in the Punjab , compiled 


Strength. 


Natives of the Punjab . + | 17,487,125 


British soldiers in 
1. Sirhind Division. . 
2. Lahore Division ............ 
3. Rawal Pindi Division ... 


Aggregates.... 
British soldiers under 


772 
23°6 


9,613 


| 1,540 
| 


From the above it appears that the British soldier in his quarters 
suffers fifteen times as much as the natives of the province from cholera, 
and that the insanitary conditions even of service in Afghanistan are not 
Worse than those of the barracks in cantonments. 

I quite agree with the Sanitary Commissioner that to put a stop to 


the Hurdwar and other fairs would be unjustifiable, but I see no reason 

why the conditions of these fairs should not be modified ; and history 

shows that the Brahmins, who manage the religious matters at these 
the 


cantoned considerable <lifficulties may arise, bat everywhere else 
would be little difficulty or expense. The present system of fil 
domestically, dirty water brought from a filthy weil in a foul greasy 
cannot be too energetically condemned. If foul water must be 
should be filtered on the large scale, as is done in Europe ; bat wi 
facilities there are for vbtaining pure water, the expense of fil 
might be avoided. I may mention that wherever in India an improved 
water-supply, as in Bombay or partially in Calcutta, has been provided, 
the mortality from cholera has greatly diminished, and, what is more 
remarkable, the coolies sent up to Assam have had their death-rate on 
the voyage enormously reduced by an improved water-supply preserving 
them from cholera.—I am, Sir, yours, &c., 

H. Cooxson, F.R.C.S., 

Surgeon-Major, 1.M.D. (retired). 
Tunbridge Wells, Dec. 23th, 1881. ; 


Member of the College of Surgeons.—The qualification does not entitle its 
holder to call himself Doctor or put “ Dr.” on his door-plate. 

Gang Forward.—We are unable to comply with the request. 

Mr. Treves.—We have no recollection of the letter. 

General Practitioner might refer with advantage to THz Lancet for 
April 30th and May 7th, 1881. 

Indicus had better make application to Professor Liveing, Cambridge. 


PSORIASIS FROM DISSECTION WOUNDS. 
To the Editor of THR Lancet. 

Srr,—Will you kindly permit me, through the pages of THE LaNcET, 
to ask for advice from some of your numerous readers skilled in derma- 
tology as to the treatment of what I conceive to be a form of psoriasis on 
my right wrist and the index finger of my right hand. 

Some fourteen years ago, while dissecting the of a horse, I 
wounded the apex of the finger mentioned. The healing of the wound 
was followed by an intractable eruption for some distance around the 
cicatrix, involving the structures about the nail, causing much suffering, 
and gradually extending in a somewhat spiral manner down the anterior 
aspect to the middle joint, and thence to the posterior aspect below the 
joint, where, with the exception of one small patch, it has remained for 
a period of eleven years or thereabouts. 

About nine or ten years since I was unfortanate enough to inflict, 
while dissecting the carcase of a tuberculous heifer, a wound about 
three-quarters of an inch deep in the wrist, the bistoury passing close to 
the radial artery. The wound was immediately cauterised with nitrate 
of silver to its lowest depth, and not wishing that those about me should 
know anything of it, I allowed the external wound to heal without 
having recourse to any means to favour the separation of the injured 
tissues or of allowing of their escape, the result being that in the course 
of a short time an exceedingly painful abscess formed. The injured 
tissue was cast off in the form of shreds, and its discharge was followed 
by numerous small unhealthy ulcers, which did not heal for a period of 
about fifteen months, again to be followed by an eruption similar to that 
on the finger, and which eruption has since spread from several centres, 
until it has attained very unpleasant proportions. The characters of the 
eruption are as follows :—The involved skin is greatly hypertrophied 
and very hyperemic, is not in any way adherent to the subjacent tissues, 
but is raised in a nodular manner considerably above the surrounding 
surface; the eruption extends in a crescentic manner and circum- 
ferentially, leaving however the original starting points healthy ; two 
of the patches form a close approximation to the figare 8 ; there are 
periods of activity and of quiescence, the former being preceded by a 
distinct formication and accompanied by great proliferation of the 
evidermis, which, with an exudate, forms scaly masses on the surface ; 
occasionally small abscesses are formed, and when the eruption is active 
there is marked burning and itching ; except while it was located on the 
knuckle of the finger there has been no fissuring. As to treatment, I 
have adopted every imaginable method both of my own devising and of 
my many professional friends. One eminent dermatologist nearly 
killed me with an application of liquid acid nitrate of mercury. Some 
of the methods of treatment adopted seemed to do good for a time, bat 
ultimately had to be abandoned as useless. Amongst the applications 
used were chrysophanic acid with vaseline, tincture of iodine alone 
and with equal parts of No. 5 carbolic acid nitrate of silver, liquor 
potasse, compound tar ointment (diluted and undiluted), cold water 
packs, &c. The dilute ointment of pitch and the carbolic acid with 
iodine had the best effect. With regard to medicine, I have taken 
quinine, arsenic, &c. Certainly the arsenic had a good effect, but its 
action on the bowels was so great that I had to desist from its use. I 
may add that I have had scores of wounds on my hands during the 
period mentioned without any unpleasant results. 

I am, Sir, your obedient servant, 
Jan. 18th, 1882. Vv. 8. 


| times and circumstances change, and there is not the slightest reason 
why they should not arrange the bathing and water-drinking in a more 

cleanly fashion. 

The supply of pure drinking water to the British soldier is of prime 
importance, and has been shamefully neglected in India, apparently 
upon the theory that water plays an unimportant part in the propaga- 

| tion of disease. In some of the fortresses where British soldiers are 
Deaths from Cholera. 
Total. | Per 1060. 
| 2 | 
| 3,165 33 i 10°43 
11,0 | | 27 
Exceptional 
conditions marching in India, i 
mostly in the Punjab.......... 
On service in Afghanistan ...... 227 | 
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APPOINTMENTS AT ST. BART.’S. 
To the Editor of THE LANCET. 


Srr,—A letter that appeared last week concerning house-sargeons at 
St. Bartholomew's deserves, and no doubt will get, attention. Whether an 
examination is the best test for such a post is open to question. Surely 
the surgeon who is acquainted with his pupils ought to be the best judge 
as to the fitness of a candidate. It is unlikely that he would appoint or 
could retain an ignorant or incompetent person. There is, however, 
another aspect of the house-surgeon and physician appointments which 
also deserves notice. These appointments are undoubtedly the great 
ambition of hard-working students, and at St. Bartholomew's they are 
appointed annually. This practically allows only eight gentlemen to be 
appointed to these posts out of a total entry last October of 170 students. 
I take it for granted that but a very small percentage of students can 
afford to wait more than four years. It isa pity that more surgeons or 
physicians are not appointed to this noble hospital, and that the house- 

and surgeons are not half-yearly instead of annual appoint- 
ments. I have heard that the surgeons and physicians are in favour of 
= a course, but that the treasurer or other authorities are against it. 
eoagetintente at most hospitals in London are half-yearly, and 
the work is sufficiently severe during that time for the health of most 
Zouns men ; at any rate, I think the committee of this hospital, which 
‘done so much for the students, might consider whether its 

prizes might not ba thrown open to more than eight students. 

Iam, Sir, yours, &., 
Jan. 16th, 1882. PaTeER. 
To the Editor of Tat Lancer. 

Srr,—The letter of “An old Bart.’s Min” resolves itself into two 
assertions. The first is that “the appointments are made simply and 
solely by a system of taking care of their protéj¢s relations an‘ friends 
among the members of the senior staff.” ‘The second is that “ little 
attention is paid to their previ cially with regard to 


Errata.—In THe Lancet, Jan. 14th, page 81, “ Drainage and Health 
Rates,” Hawick is misprinted “ Harwich.”—In Dr. Coupland’s article 
last week, p. 56, footnote 3, for “ eighty” grains read thirty grains. 


CoMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


Communications, Letrers, é&c., have been received from—Mr. Butlin, 
London; Dr. Gibson, Newcastle ; Dr. Will, Aberdeen ; Dr. Lockhart 
Robertson ; Mr. Appleyard, Bradford ; Mr. Startin, London ; Dr. Hunt, 
Dalston ; Mr. Crerar, ; Me. Lineff, London ; Mr. Wickham, 
London; Mr. Weall, London; Mr. Martin, London; Dr. Carter, Bath 
Dr. Bah; Dr. Saundby, Birmingham ; Mr. Zimmermann ; 


pe—scs latin 4 Moir, West Ham; Dr. White ; Mr. Royes Bell, 
London; Dr. Wolfe, Glasgow; Dr. Brisbane; Mr. Booth-Clarkson 
Surgeon-Major Cookson; Mr. Treves; Dr. J. B. Gill, Canterbury 
Mr. Winter, London ; Mr. Tritton, London; Mr. Malcolm Morris 
Rev. J. H. Sapte; Mr. C. Roberts, London; Dr. Goyder, Bradford 
Dr. E. Mackey, Brighton; Mr. Storr, Londen ; Mr. H. P. Dann 
Mr. Jennings, London ; Mr. Osler, Montreal; Mr. Mackuna; Mr. Beal, 
Brighton; Mr. Armstrong, Bombay; Mr. Mitchinson, Normanton 
Mr. Hamby ; Mr. Treves ; Mr. Kinder, Leicester ; Dr. Grant, Longton ; 
Mr. Ashby, Manchester; Mrs. Lamb, Watney ; Mr. Pain, Seaforth 


Brass, Elgin ; Mr. Fosbrooke, Birmingham ; Mr. Walker, Wakefield 
Mr. Andrew, Putney; Dr. Caddy, London; Mr. Blackett, London 
Dr. Percy Boulton, London; Mr. Bridges; Dr. F. Sémon, London ; 
Mr. Eagar, Woking ; Member of the College of Surgeons ; Divisional 


career,” 

examinations. When! was appointed, two out of the ten knew b 

of the senior staff. The rest had all come to the hospital, as had my- 
self, without knowing a soul about the place. None of us ever had been 
ploughed for the College. Two had beea ploughed for the first fellow- 
ship, of whom one subsequently passed. Two had been ploughed in 
university examinations, which they afterwards passe1. The rest were 
never ploughed at all. Five were hospital prizemen. That the app>iat- 
ments are not male by examination will surprise no one who reflects 
how aseless examinations are, especially those of the London Univer- 
sity, as tests of tical ability. I myself having passed more exami- 
am ot this by own experience, and 
recent instances have been sufficient to convince many others cognizant 
of the facts. The only reliable proof of a man’s fitness for such posts is 
that he has done well the clinical work that has failen to bis share 
while under the eyes of the staff.—I am, Sir, yours, &., 

Jan. 14th, 1882. ANOTHER. 


» “SYPHILITIC PSORIASIS OF THE FACE.” 
To the Editor of TH® LANCET. 

Srr,—In answer to “ Nemo” on the above subject, I beg to say I had 
@ case under my care for many montns which resisted iodide of potas- 

sium given alone or combined with bichloride of mercury. Oa refe 
to Dr. F. T. Roberts’ valuable book on Medicine, I found he considered 
iodide of potassium, either given alone or combined with the mercarial, 
rarely does any good, and is not always free from harm. I therefore gave 
what he recommended—a milder and less stable mercurial :—Taoree 
= of powdered ovens with chalk and two grains of compound 
je aw pn powder ; | HH night and morning. In addition to Dr. 

d to the part an ointment com 
-7~ two Saaenen of ——— of mercury and six drachms of oxide of zinc. 

ly recovered under this new treatmen’ 


T am, Sir, you rs 
Stockton-on-Tees, Jan. 14th, 133 1832. OW. J. Beatty, L.R.C.P., 


; H. W. W. S.; LROP.E.; Gang Forward; Anglo- 
Indian ; J. T. ; Inquirer; $.8.C; Vienna ; "The E itor of the Record 
LROP. Edin. ; Gen. Practitioner ; 8S. Africa; A Conservative ; 
Justitia; Another; Another M.B., BS. Lond; J.C.; J.M.; V.8.; 
Delta, M.D. ; Flocus ; Pater; Ajex; Nemo; N. Y.; ALL; &e., &e. 


Lerrers, each with enclosure, are also acknowledged from —Mr. Corbin, 
Adelaide; Mr. Robertson, Oldham; Mr. Blackmore; Mr. 
Halifax; Mr. Maw, Bradford; Mr. Harris, London; Mr. Machin, 
Spalding; Mr. Everet, Southport ; Mr. Robson, South Shields; 
Mr. Gray, Rageley ; Dr. Fletcher, Earl's Owen ; Messrs. Knight and 
Garrard, Rotherham; Mr. McKelvie; Mrs. Wylie; Mr. Aspinall, 
Darwin; Mr. Young, Bridgewater; Dr. Garraway, Ramsbottom ; 
Dr. Red well, Rhymney; Mr. Hamphrey, London; Messrs. Slinger and 
Sons, Yurk; Dr. Harvey, Worksworth ; Dr. Beevon, Newark-on-Trent ; 
Mr. Walker, Hanley ; Dr. Walker, Upper Gornal ; Messrs. Porteous and 
Co., Glasgow; Mr. Newton, Newcastie-on-Tyne ; Mr. Bigon, London ; 
Mr. Hoffmeister, Hove; Mr. Thomas, Gloucester; Mr. Woodhouse, 
Moss-side; Mr. Fox, Bristol ; Miss Firth, London; J. Jones, London; 
M.D., Seaford; A. K., Shetfield; M. A. D.; F. E., London; A. M.; 
Xenophon; Hygiene; M.R.C.P. ; Graduate ; Madicas, Seaford ; A.; 
L. T., Old Kent-road; X. L.; Medicus, Chislehurst; R. H. P.; X., 
Mathynileth ; G.N.R., Killingham; F.O.1. D.; J. H.C.; 
Ancoats; Lewis, Preston; W., Carrington ; Medicus ; 
Leicester ; Medicus, Southampton ; Medicus; G. R. S.; Medicus, 
Clapham ; Medicus, Accrington; &c., &c. 


Birmingham Daily Post, The Literary Microcosm, 
Leamington Advertiser, Leeds Mercury, Anti Vivisectionist, 
Standard, Walsall Free Press, Northern Evening 
Reporter, West Cumberland Times, Bath Chronicle, Church Standard, 
é&c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UniTEeD KINGDOM. 
One Year............€1 12 6 | Six Months ..........4016 8 
To CHINA AND INDIA ............+++-+s+. One Year, 1 16 10 
To THE COLONIES aND UNITED STaTEs .. Ditto, 114 8 
Post Office Orders should be addressed to Joun Crort, Taz LaNcet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 
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original and novel feature of ‘THe LANcET General Advertiser” 
finding any notice, ben {teclf an additional adv 


is Index to Advertisements not 
oaperl on page 2, which only affords 
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Answers are now received at this Office, b 
Terms for Serial Insertions may be obtained 
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